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General Scientific 


RENAL CALCULUS.* 
Henry H. Morton, M.D., 


CLINICAL PROFESSOR OF GENITO-URINARY DISEASES IN THE LONG 
ISLAND COLLEGE HOSPITAL; GENITO-URINARY SURGEON TO 
LONG ISLAND COLLEGE AND KINGS COUNTY HOSPITALS 
AND THE POLHEMUS MEMORIAL CLINIC, ETC. 
Brooklyn, N. Y. 

Case I—Unilateral Renal Calculus. 

I operated on this man a couple of weeks ago. 

His trouble began nine years ago with an acute attack 
of pain over the abdomen and back, on the right side. 
The pain was excruciating, causing him to draw his legs 
on to the abdomen, and lasted three days. He also 
vomited and was sick for several days. He passed no 
gravel or blood in the urine at that time: He experi- 
enced a second attack six years later, similar in char- 
acter to the first attack. For the past four months he 
has had dull aching pain over the right flank, but has 
had no acute attacks. He has never passed blood or 
gravel in the urine. 

The history would point to a stone in the left kidney, 
although two of the cardinal symptoms—the passage of 
fragments and the presence of blood in the urine, are 
absent. But in order to make the diagnosis it was nec- 
essary to examine the patient in our usual routine 
manner, 

We first examined the urine and found it turbid, 
specific gravity 1020, with an occasional red blood cell 
and a few white blood cells. 

Cystoscopy showed a normal bladder. The ureters 
were visible and easily catheterized. The urine from 
the right kidney showed no pus, no casts and no epith- 
elium. There were 8 grains of urea to the ounce. The 
urine from the left kidney showed the same findings. 
The indigo-carmin from the right kidney came through 
in 15% minutes. From the left kidney it came through 
in I3 minutes. 

Thus far our ureteral catheterization had not weet 
us much in arriving at a diagnosis, the only abnortnality 
being a very slight delay in the excretion of indigo- 
carmin from the suspected side. 

For the purpose of diagnosis in this case it was nec- 
essary to resort to the use of the radiograph. An x-ray 


*Clinical Lecture at the Long Island College Hospital, Brooklyn. 


if the right kidney with the opaque catheter left in 
place showed a slightly enlarged kidney with a small 
stone in the pelvis, lying against the ureteral catheter. 
An #-ray of the left kidney showed a slightly enlarged 
kidney, but no shadows suspicious of stone. 

A pyelogram of the right kidney, using 10 c. c. of 
bromid of soda, showed an enlarged kidney pelvis with 
some flattening of the calices, 

A pyelogram of the left kidney showed the same 
findings. 

We had, then, by means of the radiograph, made a 
diagnosis of a small calculus lying in the pelvis of the 
right kidney, although all the pain which the patient 
complained of was referred to the right side. 

To obscure the clinical picture still further, specimens 
of urine drawn from both kidneys showed no pus from 
either side, and the indigo-carmin, on the side which 
contained the stone, instead of being delayed, was ex- 
creted more rapidly than from the normal side. So, 
you see, that, without the aid of the x-ray in this case, 
we would be hopelessly lost, but having the clear and 
definite picture of the shadow of the stone, I felt justi- 
fied in cutting down upon the kidney. 

This man had also given‘a history of attacks of spas- 
modic asthma, and before deciding to operate upon him 
I had Dr. Tasker Howard go over his chest with a view 
to advising us if it would be safe for us to use an anes- 
thetic in his case. In Dr. Howard’s opinion it was sim- 
ply a case of bronchial asthma which he regarded as no 


' contraindication to the giving of a general anesthetic. 


In fact, he thought ether might be even beneficial from 
a relaxation of the spasm. 

Having thus made a complete survey of our patient, 
a fortnight ago I cut down upon the kidney. I endea- 
vored to bring the kidney out upon the flank, in order 
to expose the point where the ureter enters the pelvis, 
so that I might make an incision into the pelvis of the 
kidney at its junction with the ureter. The pedicle, 
however, was so short that the kidney could not be de- 
livered without great danger of tearing the vessels. With 
the finger and thumb, however, one either side of the 
kidney I could feel a greater sense of resistance within 
the pelvis of the kidney, and depending upon the x-ray 
findings, I made an incision through the posterior curv- 
ature of the kidney. With the forefinger introduced 
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Case No. 1. Pyelogram of Case No. 1. Stone in pel- Case No. 2 | 
right kidney. Shadow of vis of right kidney with ure stones in right kidney. 
stone obscured by medium tor catheter in place. 
filling pelvis of kidney. 


through this incision it was easy to feel a small calculus 
one-quarter of an inch in diameter, and with a lithotomy 
forceps the stone was removed. The incision in the 
pelvis of the kidney was closed with sutures, the kidney 
dropped back in place, a rubber drainage tube intro- 
duced’ and the wound sewed, and I am presenting the 
patient to you today just before he is discharged from 
the hospital. 

The particular features of interest in this case were 
the pain referred to the healthy side, the absence of pus 
in the urine from the affected side, and the fact that the 
indigo-carmin was not retarded on that side. 

These points only go to show that in the atypical kid- 
ney cases we cannot depend upon the symptoms as they 
are described in the books, but that we must judge each 
case upon its individual merits and use all the diagnostic 
means which modern surgery has given us. 


Case II—Calculi in Both Kidneys. 


The next case is an Italian, 38 years of age. He also 
has a stone in the kidney, but presents many unusual 
and interesting features. His history is as follows: 

His complaint began ten months ago with severe pain 
in the left loin, followed by another attack two weeks 
later and again two and a half months ago. He has also 
had some pain on the right side. He has lost 28 pounds 
in weight in the past three months. 

About six months ago he passed a small stone the size 
of a pea. He has also passed blood in small quantities 
for the past three weeks. 

At the present time he is suffering from a dull pain 
in the right side, which is constant. 

Here we have a set of symptoms similar to the pre- 
ceding case, except that they are rather more typical, 
for in addition to the renal colic, we have the intermit- 
tent passage of blood. 

The cystoscope shows the bladder to be normal, but 
with some blood coming down from the right ureter, 
mixed with flakes of pus. The ureter opening was 
widely dilated. The left ureter opening was crater-like 
in appearance and clear urine could be seen coming 
from it. The right kidney urine showed a large amount 
of pus and some blood. The left kidney urine was 
clear and contained no pus. The phthalein appeared on 
the left side in six and one-half minutes, was strongly 
positive, and after 10 minutes there was only a trace of 
phthalein on the right side. Cultures were made of the 
urines and no tubercle bacilli were found. 

Radiograph by Dr. Bell showed the right kidney 
markedly enlarged with four medium sized concretions 
in the central part of the kidney, the one in the upper 
part conforming to the shape of the calix. In the ex- 
treme lower pole there was a mass of concretions of 
gravel-like consistency. Examination of the left kid- 
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Shadow of Case No. 2. P 
pelvis of left kidney. 


ney shows an enlarged organ with a calculus in the lower 
pole and a smaller one adherent ‘to this, which is prob- 
ably another calix. 

yelogram of the right kidney shows an enlarged 
dilated pelvis, the lower calices of which do not fill, 
probably due to the presence of pus in this region. 

The pyelogram of the left kidney shows a very much 
dilated pelvis with markedly flattened calices. 

The results of our findings, then, demonstrate a right 
kidney with a number of calculi which have brought 
about the destruction of the kidney so that it only se- 
créted a trace of phthalein. The radiograph showed a 
left kidney which was enlarged with a dilated pelvis 
containing two calculi. 

Now, the interesting point for decision comes up. An 
operation for the relief of the man is imperative. The 
question is: Which kidney shall be operated on first? 

In considering the matter from all angles I ‘nally 
came to this conclusion: The right kidney was still 
worth a little as a secreting organ. The left kidney was 
the chief sustainer of the body elimiuation. The ca 
culi in the left kidney were small and could be removed 
without very much shock, by pyelotomy. -The kidney 
would soon restore its balance if this were done, and 
the crippled right kidney would be of some use in sus- 
taining elimination until the incised left kidney should 
begin working normally again. I, therefore, concluded 
that it would offer the man a greater degree of safety 
to remove the small stones from the pelvis of the left 
kidney. I accordingly cut down upon the kidney, deliv- 
ered it on the flank and felt the stones in the pelvis of 
the kidney distinctly, made a small incision at the junc- 
tion of the ureter and pelvis of the kidney and lifted out 
with a forceps_the two small stones which were lying 
in contact with each other, as shown by the radiograph. 
The wound in the ureter was sutured, the kidney 
dropped back into place and the wound closed. 

The patient made a smooth and uneventful recovery, 
and on leaving the hospital it was explained to him that 
as soon as he had recovered his strength it would be 
necessary for him to come back and have the more seri- 
ous operation done upon the other kidney. On Febru- 
ary 1st he re-entered the hospital and we repeated our 
examinations. We found with the ureteral catheter 
that the right kidney, containing the stones, showed 
much pus and blood, urea one grain to the ounce, and 
only a trace of phthalein after 10 minutes, while the left 
kidney, which had been operated on, contained no pus, 
no blood, phthalein strongly positive in 5 minutes, and 
urea 14 grains to the ouce, thus showing that the left 
kidney, which had been freed of the stones, had an 
— capacity for the support of life. 

rom our #-ray and examination of the secreting 
power of the right kidney, it was evident that this kid- 
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was practically worthless and was badly disorgan- 
ized, and that no ond of saving it could be entertained. 
I accordingly planned to do a nephrectomy, which I ex- 
pected would present many difficulties such as always 
occur in cases which haye existed for a long period of 
time. 
The kidney was exposed in the usual manner. It was 
found to be so large that it could not be removed through 
the incision, and it was necessary to resect the twelfth 
rib. In doing so the pleural cavity was opened, but was 
immediately closed with suture. The resection of the 
rib afforded a space which was ample enough to lift 
the kidney out of the incision, but the kidney was so 
large that I could not tie the pedicle before cutting the 
kidney off, so I had to depend on clamps on the pedicle. 
These were applied and the kidney was cut off. 
pedicle was then ligated with double ligatures with per- 
fect control of the hemorrhage. The clamps were re- 
moved and the pedicle was allowed to drop back. The 
wound was filled with gauze and the incision sewed — 

On cutting the kidney I found it to be completely 
disorganized, the pelvis and its calices enormously dis- 
tended.and filled with foul, stinking pus and urine, the 
parenchyma of the kidney was largely converted into 
citatricial tissue, there were several collections of stones 
imbedded at various points, and in the lower pole was 
the mass which showed so plainly in the radiograph, 
and which was found to be about the size and shape 
of a mulberry, made up of small concretions — 
rated together. It was evident that if this kidnéy had 
not been removed, the patient would have suffered from 
chronic sepsis which would have caused his death; or a 
perinephritic abscess would have formed which would 
have required operation, but if a perinephritic abscess 
had formed, the most that could have been done would 
have been to evacuate the pus, for it would have been 
impossible, on account of the fresh adhesions which 
would have formed to have done a nephrectomy with 
any degree of safety. 

The patient made an uneventful recovery and is leav- 
ing the hospital tomorrow, but I wanted to present him 
to you today, as it will serve as a text on the method of 
handling cases in which there are stones in both kidneys. 

I feel that in this case the result justifies my judg- 
ment of the proper procedure which should be adopted 
in this class of cases, for if the bad kidney had been 
left in, the patient would have died from sepsis; or if 
the small stone had been left in the pelvis of the kidney, 
it would ultimately have grown larger and given rise 
to complete destruction of the kidney on that side simi- 
lar to the one which was observed on the right side. 

This case indicates the importance of discovering the 
presence of stones while they are still small and can be 
removed from the pelvis of the kidney, for if these 
stones are not discovered and are permitted to go on, they 
always in time lead to complete destruction of the kid- 
ney with much greater risk to the patient form operation. 

32 Schermerhorn Street. 


American Medical Editors’ Association. 

The s2nd annual meeting of the American Medical Editors’ 
Association will be held at the Hotel Lenox, Boston, on Mon- 
day and Tuesday, June 6th and 7th, under the presidency of Dr. 
H. S. Baketel, Editor of Tae Mepicat Tres. 

A novel feature of our literary program will be introduced 
this year in the s of symposia, which will be discussed by 
various members. e subjects will be: “Group Practice and 
the Diagnostic Clinic”; “What Should Be the Attitude of the 
Profession Toward Health Centers”; “The Correlation Be- 
tween Editorial, Advertising and Subscription Work.” 

r — doctor, even remotely interested in medical journal- 
ism, find it té his advantage to attend, and is most cor- 
dially invited. 
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VACCINES IN COMBINATION WITH LIGHT, 
HIGH FREQUENCY AND OTHER 
PHYSICAL MEASURES. 

Noste M. Esernart, M.D., 

Chicago 

Cell stimulation is the fundamental principle of vac- 
cines and also of light, heat, electricity, mechanical vi- 
bration, etc. 

This must be considered in all gradations, from the 
slightest stimulation up to the point of tiring out the 
cell, that is over-stimulation (fatigue, inhibition, nega- 
tive phase). 

The physical measures possess great power in bring- 
ing about general cellular stimulation. Some of them 
possess a degree of selective action, for instance, the 
#-tay stimulates the activity of epithelial cells quicker 
than it does any of the other tissue cells. Finally with 
the vaccine we have a specific cell stimulation. 

Bearing these points in mind, it is not at all strange 
that vaccines and physical measures have been shown 
to be of the utmost value in conjunction with one an- 
other. 

It is necessary only to consider the conditions in a 
given disease to make a suitable combination of agencies. 

The possession of a set of srugeon’s instruments will 
not make a surgeon, nor will the ownership of an elec- 
trical apparatus make an electro-therapist. It requires a 
definite knowledge, both of instruments used and con- 
ditions in which they are employed. The greater this 
knowledge, the more successful the results. This is 
eminently true of vaccines, because we have narrowed 
our field down to a very limited area, where success or 
failure will be more apparent. 

In using physical measures that have a general bene- 
ficial effect on nutritive processes, there is usually a 
general improvement noticed. I purposely repeat the 
word “general,” because the specific trouble really may 
not be affected, but the general tone having been im- 
proved, the specific ailment is less noticeable, that is, 
better tolerated. 

If the treatment is directly for the specific condition, 
the result for better or worse is more evident, although, 
of course, many times general improvement will be fol- 
lowed by some degree of special improvement. 

Let us consider a suitable combination for certain 
ailments: In acne, for example, we have to contend 
with a sluggishness or inactivity’on the part of the 
cellular elements of the skin, as well as with a specific 
micro-organism. For years I used the x-ray in small, 
stimulating doses, together with the high frequency cur- 
rent for the same purpose. For several years vaccines 
have been employed in part of the cases. Within a year 
I have made vaccine a routine element in the treatment, 
and have found that the most rapid and satisfactory re- 
sults I ever have obtained have been with the vaccines 
in conjunction with the ultra-violet rays obtained from 
the Kromayer lamp. High frequency still is employed 
in most cases, but the lamp largely has taken the place 
of the #-ray. 

‘The objection to the x-ray has not been because it 
would not accomplish the results, but because it was 
attended by an element of danger, and could not be 
crowded. Therefore, the course of treatment was fre- 
quently long and tedious. 

The lamp brings an immediate and decided reaction, 
but this soon disappears. There is no deep penetration 
of the skin, so there is consequently no scarring. 

The method I am following is to give the vaccine: 
Acne bacillus, 40,000,000; staphylococcus albus, 500,- 
000,000 per c. c. (Sherman’s No. 32). (3/10 c. c. at 


first inoculations and 1/10 c. c. increase on each subse- 
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the lamp is used, without oa filter, at a distance of two 
or three inches from the skin, for from one-half to two 
minutes over each area. The result varies with the ex- 
posute and jndividual susceptibility all the way from 
mild reddening to a marked blistering and serous exu- 
date. 

The reaction clears up in two to five days and with 


its disappearance there is a noticeable diminution in the . 


number of pimples. Some reasonably severe cases 
have cleared in a single treatment. The vaccine is work- 
ing from the inside and the light from the outside, ac- 
complishing by combination, unmistakably a quicker 
result than is obtained by either alone. 

The light treatments are not repeated from ten to 
fourteen days, but the vaccine is kept up, and high fre- 
quency is employed if considered necessary. Whenever 
the lamp is used, the treatment is timed to follow ap- 
proximately twenty-four hours after an injection of 
vaccine. In some cases the lamp is used for a longer 
period than two minutes, after the case has been treated 
a time or two. If the whole face is involved, I divide 
the treatment to cover about four areas, each cheek, the 
forehead and the chin. The eyes, scalp, ears and mucus 
membrane of lips are protected by cotton, cloth, or any 
covering, as it requires little to stop these ultra-violet 
rays. 

In autocondensation we have a method of rapidly 
charging and discharging the body with a greater 
amount of electric current than the body tolerates under 
other conditions. This rapid alternation of charges and 
polarity, produces what I have chosen to call a “cellular 
massage,” and is useful in all conditions where faulty 
metabolism exists, notably in high blood pressure, dia- 
betes, rheumatism, etc. . 

In high blood pressure, if the irritating toxin which is. 
causing arterial contraction is suggested from patient’s 
history of habits, it follows that a suitable Vaccine will 
supplement the action of autocondensation, and as this 
is in the presclerotic stage, definite results should 
follow. 

Many of these cases probably arise from poisons ab- 
sorbed through tonsils, abscessed teeth, or intestinal 
sources. In these cases the Van Cott formula—strep- 
tococcus pyogenes, 100,000,000; pneumococcus, 100,- 
000,000; staphylococcus aureus, albus and citreus each 
200,000,000; colon bacillus, 200,000,000 (Sherman’s 
No. 35), would be indicated. In short, in infections 
where no other definite vaccines are indicated, I would 
suggest a trial of this vaccine. 

This, of course, is the same combination that usually 
is indicated in rheumatism and neuritis, and with it au- 
tocondensation is employed in these diseases, still further 
aided by the spark from the glass vacuum electrode, 
locally over the affected areas. When the patient is 
receiving autocondensation with a suitable apparatus, a 
spark may be drawn from the patient through a glass 
vacuum tube held in the hand of the operator. This is 
an indirect spark, and one which I now prefer to a direct 
spark. The use of either direct or indirect spark pro- 
duces a local hyperemia and stimulates phagocytosis. 
Its aid to a vaccine is readily comprehended. 

I might take up many diseases and show the reason 
why physical measures should accompany vaccines, but 
this will serve to direct the reader’s attention to these 
possibilities and he will make his own deductions. 

I believe it was Edison who said a few years ago, and 
the statement was echoed by various prominent physi- 
cians, that the treatment of the future would be vac- 
cines, serums, electricity and kindred measures. Lo, 
the day is at hand. ; 
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NEW PRINCIPLE.* 
F. S. Mason, M.D., 

: New York 

I long hesitated in bringing the subject of this paper 
before a medical society, because I had hoped that the 
preliminary notes published in the New York Medical 
Journal in March, 1919, and in the American Journal 
of Surgery, in December, 1920, would suffice to arouse 
sufficient interest among those more competent and bet- 
ter equipped with clinical facilities and time for devel- 
oping the principle which I had suggested as an im- 
proved method of treating Neisserian disease; lessening 
the duration of the discharge and finally eliminating the 
diplococcus from the genito-urinary tract. In this hope, 


‘ however, I have been somewhat disappointed. 


The principle, applicable not only to the treatment of 
specific urethritis, but to any localized infection which 
can be easily reached, was not an accidental discovery, 
but the result of some thought. The clinical evidence is 
easily controlled but actual demonstration of what I be- 
lieve takes place in the gonococci cell is less easy. 

When we entered the great World War, I was im- 
pressed by statistics showing how much the incidence 
of Neisserian disease deterred the training of men at the 
various camps. J August, 1918, 1 set myself to the 
task of devising a method which would tend to reduce 
the duration of the treatment and return the men to 
active service more rapidly. It seemed to me possible to 
devise some means by which we could prevent prolifera- 
tion of organisms, especially in such a self-limited dis- 
ease as gonorrheea, and experiments made by me with 
this in view, were so encouraging that I wrote the Sur- 
geon General of the Army in Washington, asking to be 
allowed to make some trials on these lines. As a re- 
sult, Major Townsend was sent to discuss my methods 
with me and this medigal officer asked me to go with 
him to Camp Merritt when I could arrange to do so. 
Unfortunately, immediately after this, the influenza epi- 
demic necessitated all the hospital buildings being given 
over to influenza and pneumonia patients. This delay 
ended in red tape interference and Washington’s with- 
drawal of the permission to make the tests at the mili- 
tary camps, so, that this unique opportunity was lost. 

At the New York Hospital Clinic, where I made some 
trials, I found that patients only returned to report their 
condition, so long as they suffered and while some good 
results were obtained, there was really no effective means 
of determining whether these dispensary patients were 
really or only apparently cured. I have, therefore, been 
obliged to rely almost exclusively on the results obtained 
with private patients, and this has necessarily limited 
the number of cases in which I have been able to apply 
my method. 

Another reason why I have delayed inviting discussion 
among genito-urinary specialists is that I hoped to per- 
fect my technique and determine why all cases do not 
yield to the treatment as quickly as some do. In this, I 
have not been very successful and it is with the hope 
that others will be able to continue my imperfect studies, 
that I ask your indulgence. 

In spite of the prophylaxis taught in our Navy and 
Army during the late war, and the improved hygienic 
precautions taken by professional women who are the 
distributors of the disease, Neisserian infection is still 
with us and any means of reducing the duration of this 
dangerous and annoying affection will be welcomed. 

The Problem 

The problem, therefore, presented itself to my mind 

in the following manner : 


*Read before the Medical Association of the Greater City of New 
York, March 21, 1921. 
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The gonococcus, we are told, reproduces itself every 
eight minutes under favorable conditions. 

Can we penetrate the cell wall of the gonococcus with 
a solution which will sensitize the cell contents in such 
a way that a second solution will act as developer and 
cause within the cytoplasm of the gonococcus cell a 
ponderable precipitate which will interfere with repro- 
duction ? 

I believe I have been able to answer this question in 
the affirmative and while the agents employed by me 
will be, no doubt, improved upou later, a trial will 
show that by this method, the duration of the disease is 
lessened. In some cases, the gonococci disappeared and 
the inflammatory discharge was arrested in from three 
to four days; such, however, were exceptional and in the 
majority, from ten days to two weeks, were required to 
effect complete cure. During the three years I have 
been using this method in the treatment of gonorrhcea, 
I have hoped to be able to determine why we fail to 
obtain rapid cures in all cases, and can only explain my 
failure on the grounds that I have not been able to get 
patients who will rest in bed, which ideal conditions I 
had hoped to accomplish in the army camps. 

The Principle 

The principle I wish to bring to your notice consists 
simply in the 

(1) Introduction within the urethra of a soluble sub- 
stance, which will penetrate the cell wall of these path- 
ogenic organisms, so that they become as it were, sensi- 
tized to the action of another,— 

(2) Soluble substance which will in turn penetrate 
the cell walls of the gonococci. 

These solutions, of course, also affect the urethral 
cells of the canal. The solutions reacting on each other 
by molecular exchanges within the cytoplasm of the 
gonococci produce bulky precipitate, which will inter- 
fere with cell reproduction through the mechanical ob- 
struction offered by the precipitate. 

In selecting such sensitizers and developers, we nat- 
urally look for those which will not irritate the urethra, 
nor increase in any way the existing inflammatory con- 
gestion of the canal. It is also necessary to avoid re- 
agents that are astringent, acid, or alkaline and the ex- 
cess used, must not prevent free drainage by obstructing 
the passage of the urine after chemical exchange has 
taken place. 

I found that certain alkaloids and some dyes, which 
are also nitrogen compounds, fulfilled these conditions 
perfectly, the latter especially, because they penetrate 
the urethral mucosa deeply. Quite a number can be 
used for the purpose. Acriflavin and mercurochrome, 
possibly on account of the penetrating properties com- 
mon to all dyestuffs, have been recommended in the 
treatment of gonorrhea. I have used both in the con- 
centrations prescribed in the published literature without 
being greatly impressed with the results obtained. I 
have also used both with excellent results in dilute pro- 
portions as sensitizers (or developers as the case may 
be), on the principle I am advocating, in place of some 
of the commoner dyes such as: methylene blue, picric 
acid, etc., but I was unable to satisfy myself that they 
are more effective or shortened the duration of the Neis- 
serian diplococcus in the genito-urinary tract, i. ¢., I did 
not find that they had any specific effects or acted in any 
way other than mechanical hindrances to cell-reproduc- 
tion when uséd to sensitize the urethra. If for example, 
1/2000 acriflavin solution was used as a developer on a 
urethra sensitized by 1/100 solution of mercurochrome, 
the results did not appear to be better than when methy- 
lene blue was used in connection with picric acid. It 
would seem, therefore, that until we find some agent 
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which is distinctly better than others, we are justified in 
using those least expensive and most easily procurable. 
since it is the mere bulk of the precipitate and the ma- 
terial obstruction to proliferation of the sensitized and 
developed gonococci, which is sought. 

I have experimented with a number of dyes and alka- 
loids with this object in view, but my experience has 
been chiefly with such sensitizers as toluene-diamine, 
diazzine black, methylene blue, acriflavin, mercuro- 
chrome and quinine bisulphate, using picric acid or mer- 
curochrome as developers or precipitants. 

From these test tubes and slides before you, you will 
be able to verify that these molecular exchanges really 
take place with formation of bulky precipitates between 
these reagents, and from the specimen slides under the 
microscope, it will be seen that these sensitizers and 
developers do actually penetrate the gonococci., 

From what I have already said, it will be clear that 
the principle involved is the inhibition of gonococcal pro- 
liferation. 

No appreciable difference in results were observed 
when the sensitizers and developers were varied; all 
reduced the inflammatory discharge rapidly and finally 
eliminate the gonococci from the genito-urinary tract. 

They were not used in sufficient strength to determine 
their direct toxic or inhibitory effects on the gonococci, 
since that was not the object sought. 

Stained specimens of large epithelium cells show that 
these sensitizers and developers reach the cytoplasm and 
nucleus, since they change in color in a similar way to 
the precipitate in the test tubes, and while the gonococi 
are too small to allow us to follow these changes in de- 
tail, we note that their color changes under the alternate 
action of a sensitizer and a developer in the same way as 
the larger cells so that we are reasonably certain that 
similar molecular combinations take place within their 
cytoplasm. If this be the case, we can readily under- 
stand that mechanical obstruction will be brought about 
by the presence of a foreign insoluble precipitate which 
would account for the arrest in reproduction of gono- 
cocci. 

In the treatment of acute gonorrhea, where there is 
much inflammation or tenderness, it is often better to 
defer treatment until this has subsided. Even the most 
gentle injections may exaggerate these conditions, how- 
ever slight the trauma. In such cases, French Vichy 
water in abundance by the mouth and rest in bed for 48 
hours, is a good precaution and often saves time. 

The Technique 

When the more severe inflammatory symptoms have 
passed, the following technique is the one that ir my 
hands has given the most uniform results. 

It is not necessary to refer to the necessity of first 
thoroughly cleansing the parts, or to the advisability of 
irrigating the anterior urethra with normal salt solution. 
I now introduce into the first two inches of the urethra 
a small calibre catheter (No. 12 to 15). 

There is less liability of irritating the meatus if the 
gravity method is used instead of a syringe. The cylin- 
der of a four-ounce syringe connected with a catheter, 
as shown in the sketch, is a convenient method of irri- 
gating the anterior urethra. 

These developers and sensitizers act instantaneously 
and penetrate deeply, so that it is only necessary to use 
a small quantity. From 5 to 10 c.c. only of a sensitizer 
and the same quantity of the developer are required in 
anterior cases. The advantage of using a small calibre 
catheter is that trauma is diminished and the fluids run 
in and out, but as the solutions stain everything with 
which they come in contact, a basin must be provided to 
catch the outflow. The catheter being inse-ted in the 
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A—funnel. 
B—Catheter attachment. 
C—Catheter in meatus 1% 


D—Clamp. 

E—Limit of fluid in funnel 
for anterior irrigation. 
Modus Operands: 

Cleanse nis thoroughly. 

Fill funnel with sensitizer of 

1/2000 st h—acriflavine, 

tolulene diamine or methy- 

lene blue solution to 

Insert catheter in meatus 
to C. Open clamp allow 
liquid to flow in and out of 
penis, which it will do owing 
to small calibre of catheter. 

When sensitizing fluid is re- 

duced to F in funnel, fill 

funnel 


ape to E with 
1/2000 solution picric acid 
solution and allow it to de- 
velope the sensitized gonoc- 
occi by irrigation of the mu- 
cosa of the meatus. 


100 


attach a small 
catheter, 
No. 15 (about). 


urethra, the sensitizer is now poured into the cylinder 
and as the last few drops leave this receptacle, the de- 
veloper is added. This ensures complete action on the al- 
ready sensitized mucosa. This treatment should be re- 
peated twice daily if possible and an examination made 
each time to determine whether the gonococci are still 
present. In anterior gonorrhea without posterior in- 
volvement, the discharge of pus usually diminishes and 
the first glass becomes merely hazy after two or three 
treatments. In neglected cases where the infection is no 
longer confined to the anterior urethra, the sensitizing 
fluid should be passed into the bladder and expelled be- 
fore the developer is in turn introduced into the blad- 
der and expelled. By using a very small catheter and 
great care, the danger of setting up an epididymitis is 
reduced to a minimum. 
Sensitizers and Developers Used 
As sensitizers and developers I use solutions in dis- 
tilled water or normal salt solutions, which are not in 
the least irritating to the urethral mucous membrane of 
the following strengths: 


1/1000 
1/1000 
Mercurochrome 1/100 


Acriflavin and methylene blue are sensitizers for 

icric acid, but mercurochrome is a developer for quin- 

ine bisulphate, acriflavin or methylene blue. It would 

be easy to multiply the list, but is unnecessary. All of 

these inoffensive chemio-tactic reagents will penetrate 

the cell walls of the gonococcus and precipitate in their 
cytoplasm as they do in the test tube. 
Viability Tests. 

In order to determine the viability of certain organ- 
isms—“in vitro” after treatment with a sensitizer and 
a developer, the following tests were made: 

Viable forty-eight hour cultures of gonococcus (Terry 
strains L and B) and staphylococcus pyogenes aureus 
were scraped from the surface of the medium and 
emulsified each in 2 c.c. of a 1/200 solution of mercuro- 
chrome sodium salt. 3.5 c.c. of a r/100o solution of 
acriflavin was then added to each tube, when a dense 
reddish precipitate was formed. 

These tubes were centrifugalized three successive 
times, for one-half hour. After each centrifugalization 
the su tant fluid was decanted and the sediment of 
precipitate and organisms was mixed with normal salt 
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solution. After the final washing some of the sediment 

containing the staphylococcus was planted an plain meat 

infusion agar slants, while the sediment containing the 
gonococcus was planted on North medium slants. 

The supernatant fluid from each washing was also 
cultured on a suitable medium. 

Results. 

_1I. No growth of any tube after four days’ incube- 

tion. 

2. No growth transplants made from tubes after 

two days’ incubation. 

Controls. 

1. Transplants made from the cultures before sub- 
mitting them to the action of the sensitizer and developer 
showed good growth in twenty-four hours. 

2. Cultures made from the sediment of gonococcus 
and staphylococcus growths washed in salt solution and 
centrifugalized three times, showed good growth in 
twenty-four hours, 

3. The sensitizer and developer were precipitated, 
centrifugalized and the sediment spread over the sur- 
face of the two mediums used. The gonococcus planted 
on the North medium spread with the precipitate 
showed a scant growth in forty-eight hours, but trans- 
plants made at this time showed a good growth at the 
end of forty-eight hours. The meat infusion agar slants 
spread with the precipitate and planted with staphylo- 
coccus showed a heavy growth in twenty-four hours. 

From these preliminary tests it would seem: That 
the gonococcus and staphylococcus are killed by the 
action of mercurochrome followed by acriflavin. 

2. That the precipitate formed is slightly inhibitive 
to the growth of the gonococcus and has no effect upon 
the growth of staphylococcus pyogenes aureus. 

It must be borne in mind that these organisms were 
subjected to a longer contact with the sensitizer and de- 
veloped in vitro than they are in vivo. To accurately de- - 
termine whether the organisms are killed in the animal 
body by the action of the sensitizer and developer, a 
series of cultures should be made from the parts affected 
before and after every treatment. 

Conclusions 

From this authority's further experiments and the ap- 
pended table, determining the viability of staphylococcus 
pyogenes aureus and gonococcus im vitro after treatment 
a various sensitizers and developers, it will be seen 

I. The gonococcus and staphylococcus are killed by 
the — action, incident to centrifugaliza- 
tion of : 

a. Methylene blue followed by picric acid. 
b. Acriflavin followed by mercurochrome. 
c. Acriflavin followed by picric acid. 

d. Mercurochrome followed by acriflavin. 

2. _ gonococcus is killed by the immediate action 

a. reer may blue followed by picric acid. 
b. Acriflavin followed by mercurochrome. 
c. Acriflavin followed by picric acid. 

3. Staphylococcus pyogenes aureus is not killed by 

the immediate action of: 
a. Methylene blue followed by picric acid. 
b. Acriflavin followed by mercurochrome. 
but is killed by the immediate action of acrifla- 
vin and picric acid. 

4. The action of the three sensitizers, methylene blue, 
acriflavin and mer e, without the addi- 
tion of the developers, showed no inhibitive effect 
on the viability of the staphylococcus, while cul- 
tures made of the gonococcus after exposure to 
the action of these sensitizers alone failed to 


show any growth. 
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Cultures of These 


Cuvrurss PLawrep on 


Resours Arran 4 Dars Incusation 


Sediment 


After 48 hours incubation 


Growth No growth 


* Torrey strains B and L were mixed. 
16 Fifth Ave. 


THE RECURRENCE OF TONSILS AND 
ADENOIDS. 
Harotp Hays, M.D., F.A.C.S., 
New York. 

One of the first questions that the parent most fre- 
quently-asks, when a child’s tonsils and adenoids are to 
be removed is whether there will be any recurrence of 
either the tonsils or adenoids. If the tonsils are properly 
removed by tonsilectomy, one can promise that no ton- 
sillar tissue will again grow between the pillars. But 
one should advise the parent that frequently tissue which 
I have termed paratonsillar tissue, will spring up, which 
oftentimes looks so much like tonsillar tissue, that only 
by pathological examination can we definitely determine 
its nature. This paratonsillar tissue may become in- 
fected, giving the appearance of acute tonsillitis, or may 
extend in a definite line of glands from the base of the 
tongue to the lingual tonsil. 

It is impossible for anyone to definitely state that 
adenoids will not regrow and it is the frequent experi- 
ence of many of us that adenoids which have been re- 
moved before the end of the first year of life, will again 
obstruct the nasopharynx later om. One sometimes 
finds it necessary to remove adenoids at this early age, 
chiefly because the nasal obstruction is so apparent that 
the child cannot feed properly or else constantly has the 
snuffles. The operation at this time is a very simple 
one and can be done in the office without anesthesia, but 
one should advise the parent that a recurrence may take 
Place any time and that the object of removing the ade- 
noids at this early date, is to give the child at least tem- 
porary relief. 


When adenoids do recur later on (which may happen 
between the third and fifteenth year), it is seldom that 
the nasal obstruction is as bad as it was previous to the 
first operation, but the growth may cause distinct symp- 
toms, such as recurring irritation of the ear, frequent 
colds, bronchitis, and a devitalized condition of the 
patient. If one can properly examine the nasopharynx, 
he will see that the adenoid is either an irregular pendu- 
lous mass, which hangs from any part of the pharyngeal 
wall, and does not obstruct the entire nasopharynx, or 
else he see small masses of adenoid tissue which are situ- 
ated at the mouths of the Eustachian tubes, usually in the 
fossa of Rosenmuller. I have often stated that the size 
of the adenoid is not of as much importance as its lo- 
cation, unless it gives rise to total obstruction. If, on 
examination, a small adenoid is found, which gives no 
symptoms, there is no indication for its removal, for it 
is likely to retrogress and sometimes entirely disappear 
after puberty. 

On account of the situation of the adenoid in the 
vault of the nasopharynx, and because the mass is often 
pendulous, and irritation such as the constant infection 
of the nose and throat increases its size, it is likely to 
cause intermittent symptoms, which may necessitate 
its removal. 

2178 Broadway. 


Paulesco shows that in diabetes of fonnomatie origin the 
power of the liver to fix glucose in the form of glycogen was 


diminished but not destroyed. The power of muscle to 
glucose was not diminished. The incapacity is relative and is 
a consequence and not a cause 5 diabetes. 


(C. R. Sec. Biologie, 
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THE ETIOLOGY OF ATROPHIC RHINITIS. 
Max Lusman, M.D., 
New York. 

Atrophic rhinitis is characterized by a progressive 
atrophy of all elements of the mucous membrane in- 
cluding, to a variable extent, the subjacent bone, and 
by an altered state of secretion assuming a purulent 
y Peart and tending to rapid decomposition, and to 
the formation of crusts which causes a fetid and sicken- 
ing odor. 

The disease commences in childhood somewhere be- 
tween the age of five and puberty. It rarely commences 
in adult life. After the age of forty-five the secretion 
tends to diminish and lose its fetidity. 

Since 1899, when Dr. Peretz published his first paper 
on that subject, the disease has been studied from a bac- 
teriological and serological viewpoint; the bacillus 
foetidus and the bacillus of Friedlander were isolated; 
vaccines and serums were perfected. Nevertheless, 
atrophic rhinitis is a stumbling block to the rhinologist. 

In a report “On ozena vaccinotherapy, results of sero- 
logical antaigen and food anaphylaxis tests,” Dr. Ersner* 
concludes his report as follows: “It was most discour- 
aging that this work should all be negative, for when 
I started I felt that something should be done whereby 
we could determine definitely, whether ozena is due to 
some infection or is secondary to some general diathesis. 
Our findings from a serological point of view were 
negative.” 

e unsuccessful results obtained therapeutically up 
to the present day, to my mind, are due to the fact, that 
the etiological factor of this disease is not known. We 
can only succeed averting a disease when its proper 
cause is known, and when measures are taken at the 
proper time. The mortality of tuberculosis has been 
reduced to the extent of 40 per cent, in the last fifteen 
years, while carcinoma keeps up its ravages at a merci- 
less rate for the simple reason that we do not know 
its cause, and are unable, therefore, to prevent its oc- 
currence. 

What is the etiology of atrophic rhinitis? What is 
the underlying factor that produces atrophy in the nose 
of a child when the development of all other tissues in 
the body are at its height? Looking over various text 
books on that subject, I find that the authors invariably 
arrive at certain definite conclusions which I shall take 
the liberty to state. 

Atrophic rhinitis is due: 1. To a primitive shallow 
nose, and to a congenital development of pavement 
epithelium, instead of columnar ciliated, or mucus pro- 
ducing variety. 2. To pressure necrosis which in turn 
is due to distention of the blood vessels, as in lesions 
where the general venous system participates in the 
sluggish venous flow. 3. To sclerotic atrophy, due in 
turn to a pre-existing inflammation of the sinus, during 
which there is an excessive proliferation of connective 
tissue cells, which later become fibrous, and gradually 
cut off the blood supply and choke out the glandular 
and vascular structure of the membrane. 

Upon a careful analysis of these alleged causes, I am 
inclined to dispute their veracity. The primitive broad 
shallow nose is not the cause of the atrophy, but it is 
the sequel to the atrophic changes of the bones that 
make up the nose. As a matter of fact ozena occurs in 
passages of normal or less than normal capacity, while 
the shallowness and breadth of the nose increases as the 
atrophy progresses. As to the congenital development 


of pavement instead of columnar epithelium, the ques- 
tion arises: Why should the development of the col- 
umnar epithelium be replaced by the pavement variety? 
What is the cause of such maldevelopment? Since we 
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can attribute a cause for each pigment or mole, for the 
varying distribution and texture of hair, for skeletal 
disproportion, etc., is it not plausible to believe that 
there is also a cause for the development of the pave- 
ment epithelium instead of the columnar epithelium ? 

Pressure necrosis as a cause can also be discarded, for 
not in each case of atrophy is there such an extensive 
heart lesion that it should cause such a venous stasis. On 
the other hand, how many cases have heart lesions with 
loss of compensation and no atrophic changes are found 
in the nose? Further more, heart lesions are more com- 
mon in the male child, while atrophic rhinitis occurs 
more frequently in the female child in proportion of 
3 to I. 

Sinus disease as a cause is possible but not probable, 
for the simple reason that the disease occurs at a time 
prior to the full development of the sinus. The devel- 
cpment of the sinus maxillaris according to Dr. Davis? 
is as follows: Up to the eighth year the dimensions of 
the sinus were found to expand at an average of 2 mm. 
each year in both the vertical and lateral directions, and 
3 mm. antero-posteriorly. After the eighth year the 
development of the sinus advances more slowly in all 
directions and reaches finally in the fifteenth year a 
form which approximates the adult type. The develop- 
ment of the frontal sinus in its turn is in some cases not 
demonstrable until the end of the first year of life, and 
continues thereafter to be quite slow, as its measure- 
ments in the twelfth year indicate; the size of the ostium 
is 3.0 by 1.0 mm. on the left side, and 2.0 by 1.0 mm. on 
the right side. Should the sinus be involved, it is just 
as possible that it should be rather the effect than the 
cause of the atrophic rhinitis. 

One can readily see that the etiological factor of 
atrophic rhinitis is problematic and undetermined. I 
wish, therefore, to suggest that atrophic rhinitis is a 
disease of the endochrin glands—the thymus being 
largely instrumental in producing this state. To under- 
stand how the thymus causes this disease, it is important 
to know the physiology and pathology of the disease, 
as well as the function of the thymus gland. 

Physiology of the Nose. 

The mucous membrane lining the nasal chambers is 
provided with a large number of glands, some of which 
secrete a fluid rich in mucin, while others secrete a fluid 
containing albumin ; hence these fall into the two cate- 
gories, mucus and serous glands. The blood vessels 
which are distributed over the mucous membrane and 
supply the glands and epithelial cells with raw materials 
for the elaboration of their secretion, are mainly 
branches of the sphenopalatine arteries which are subdi- 
visions of the internal maxillary. Facial branches are 
also contributory. 

In order that the glands may be enabled to elaborate 
and discharge the necessary amount of secretion, it is 
necessary that the vascular y be varied from time 
to time in accordance with the nutritional needs and 
functional activities of the mucous membrane and its 
contained glands. Such supply is regulated by the se- 
cretomotor and vasoconstrictor nerves. Dr. Brubaker* 
describes the process of nerve regulation as follows: 
“With the central nervous system are associated the post 
ganglionic and the preganglionic fibers. The postgangli- 
onic fibers that directly excite the activity of the epith- 
elium of the glands, and the muscle fibers of the blood 
vessels, have their origin in Meckle’s . ion. From 
this origin the nerve fibers pass in different directions to 
become ultimately related histologically and physiolog- 
ically with the epithelium of the glands and blood vessels. 
To excite their action there is required an impulse from 
the central nervous system. This is accomplished by 
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the preganglionic fibers which have their origin in nerve 
cells situated in the gray matter beneath the floor of the 
fourth ventricle. From here the fibers pass forward be- 
tween the facial and accoustic nerves, becoming known 
as the nerve of Wrisberg. It then enters the sheath of 
the facial nerve. Some of the fibers of the nerve of 


Wrisberg leave the’ facial, pass forward to the spheno- 
palatine ganglion, and form the great petrosal nerve 
which becomes thus connected histologically and physio- 
logically with the post ganglionic fibers. 

“The central cells in the ventricular gray are thus 
brought directly into relation by their preganglionic 


fibers with the ganglion cells, and indirectly by the post- 
ganglionic fibers with the glands and blood vessels. A 
nerve impulse from the central cells would be trans- 
mitted by the nerve of Wrisberg, the great petrosal, to 
the cells of the phenopalatine ganglion. — : 

“The blood vessels are regulated in their contraction 
by peripheral and central nerves. The eer nerve 
arises in the superior cervical ganglion. From this origin 
the nerve processes pass upward and assist in the for- 
mation .of the plexus surrounding the internal carotid 
artery. Some of these fibers enter the sheath of the 
great petrosal and accompany its branches to their ter- 
mination, viz., the walls of the blood vessels and possibly 
the cells of the glands. The central fibers have their 
origin in the gray matter beneath the floor of the fourth 
ventricle and from there descend the spinal cord as far 
as the thoracic region where they pass out from the 
cord in the central roots, to the vertebral chain of ganglia 
and pass upward to the superior cervical ganglion around 
the cells of which their terminal branches arborize. 
There is thus established a rather circuitous pathway 
between the vaso-constrictor center and the blood ves- 
sels of the nasal mucous membrane and the associated 
structures,”” 

Pathology of Atrophic Rhinitis. 

The mucous ne in atrophic rhinitis shows a 
more or less marked round cell infftltration. The cells 
cften exhibit a fatty degeneration. The mucous mem- 
brane undergoes fibrous sclerosis, and is transformed 
in parts or throughout its whole extent into a thin fibous 
layer. The columnar ciliated epithelium is replaced to a 
greater or lesser extent by squamous epithelium. The 
glandular changes are the earliest, and are most charac- 
teristic of the disease. The glands undergo atrophy, and 
become reduced in number or disappear altogether as the 
disease advances. The blood vessels and cavernous 
structures are in great part destroyed and they disap- 


pear. The lumen of the arteries which remain is re- 
duced through thickening of the arterial coat. Nutrition 
being affected by the atrophy of the mucous membrane 
and its blood vessels, the delicate spongy bones also 
waste. 

What do we know about the thymus? The thymus 
is a temporary organ extending from birth up to puberty. 
From puberty it begins to diminish in size. In the aged 
it is represented by a small mass of atrophic tissue in 
the anterior mediastinum. Its maximum weight at pu- 
berty is about 25 gm. 

Gathered from experimental and clinical data its func- 
tion can be summarized as follows: The thymus has an 
important relation with metabolism as regards phosphor- 
us. The parenchyma of the thymus contains nucleo- 
proteids which are rich in phosphorus. These nucleo- 
proteids are supplied to the whole system particularly to 
the osseous, nervous and genital system which they re- 
quire during their development and growth in infancy, 
childhood and adolescence. The nucleoproteids are sup- 
plied through the agency of the lymphocytes which de- 
velop in the thymus. The nucleins take also part 
in the oxidation and autoprotective process of the 
body. On the other hand, untimely inhibition of 
the function of the thymus, when growth and develop- 
ment have started normally, causes not only cessation of 
development, but also degenerative changes in the vascu- 
lar system, and atrophic changes in all the tissues con- 
stituting senility. 

It is hardly necessary to state that phosphorus is the 
main constituent of bone and brain cells. 

Pregoria, or progressive senility is attributed by Sa- 
jous* to the thymus. He states: “Agening process is 
due to a slowing of the process of oxidation. This en- 
tails autointoxication due in turn to retention in the tis- 
ssue including the blood vessels of toxic matter. In a 
large proportion of cases the arterial system is the first 
to suffer.” 

Marasmus is also attributed by Sajous to the thymus, 
for the only morbid lesion found in the subjects brought 
to the autopsy was an atrophied thymus. I mention 
these two conditions to show that a disease with symp- 
toms of wasting, lack of mental or physical development, 
is attributed to the thymus. 

Having before us the pathology of atrophic rhinitis 
as well as the conditions that may follow a hypothymia, 
we can collate the data and see that a deficiency in the 
function of the thymus is an antecedent to the pathology 
of atrophic rhinitis. 
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Hypothymia. 

The thymus gland is a 
temporary organ existing 
during childhood and pu- 
berty 


It causes an arrested de- 
velopment. - especially of 
bones, always accompanied 
by a lymphocytemia. 

Reduced coagulability is 
a common factor. 

It causes atrophic 
changes in the tissues. 

It causes not only cessa- 
tion of development, but 
also degenerative changes 
in the vascular system, 
thereby causing atrophy of 


Atrophic Rhinitis. 

Atrophic rhinitis com- 
mences in childhood, be- 
tween the age of five and 
puberty. 

It is accompanied with 
anemia, under-development, 
and the skin is thin and 
yellow. 

Epistaxis is very com- 
mon in atrophic rhinitis. 

The mucous membrane 
undergoes a fibrous scle- 
rosis, 

The blood vessels disap- 
pear. in a great part, the 
glands undergo atrophy. 

The delicate spongy bone 
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the glands. show waste. 
Growth is stunted, espe- 


cially of bones. 


Furthermore, it appears that up to puberty the thy- 
mus gland has to a certain degree an inhibitory action 
on the other glands. The whole development of the 
body, therefore, seems to be to a great degree dependent 
upon the thymus gland only, while the other glands begin 
to take an active part in the development as soon as the 
thymus begins to diminish in size as well as in its activ- 
ity, i. e., after puberty. Dr. D. M. Kaplan®, speaking 
upon the thymus states, “The thymus dominates the 
child’s existence during the pregonadal period. During 
this time the thymus takes part functionally in the 
hematologic, immunologic and metabolic development of 
the child. The supervision of the thymus over the 
growth of the child stops as soon as the gonads begin to 
assert themselves functionally.” Is it not logical to 
conclude, therefore, that any disease in the body causing 
arrested growth, or lessening the autoprotective power 
of the body, or atrophic changes in the tissues is due 
to thymic insufficiency? 


Atrophy is a natural process of the age; age is due 
to a slowing process of oxidation, the nucleins of the 
thymus are supporting oxidation processes, is not 
atrophy in the young due to a deficiency of the thymus? 


I would, therefore, urge the general practitioner as 
well as the pediatrist, who has the opportunity to see the 
children from their birth to adolescence, to watch and 
observe the development and growth of the child. If 
one observes that the child’s development is arrested, 
either physically or mentally, if it is underweight, un- 
dernourished, undersized, anemic, with dry mucous 
membranes, frequent epistaxis, and no cause is found 
to account for the conditions present, look for the 
thymus. 

Epistaxis in a child is very suggestive of a beginning 
atrophy of the nasal mucous membrane, and should give 
warning to the attending physician. The epistaxis per se 
is not a serious condition, except for the loss of blood 
that might be incurred at the time; but it may lead to 
much more serious condition, that is atrophy of the mu- 
cous membrane of the nose. If this condition is not at- 
tended to the atrophy will progress to a state where it 
is no longer curable. 
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THE AUTOMATIC BURETTE. 
C. N. Myers, Pu.D., 
Brooklyn, N. Y. 

The use of salvarsan has reached such widespread 
use that too much emphasis cannot be placed on the 
proper technique in alkalinizing the solution pre- 
paratory for its use in intravenous injections. Sal- 
varsan is the most important member of the arsphe- 
namine group and in general the technique of alka- 


-linization is the same for all other brands. 


As the result of studying reactions after several 
million injections alkalinity troubles without doubt 
predominate and with this idea in mind a brief dis- 
cussion of uniform methods of using alkali is quite 
important. Depending upon the skill and technique 
of the manufacturer arsphenamine is prepared uni- 
formly, i. e., to say, there should be little or no va- 
riation in the acidity of ampules of different batches 
of arsphenamine. In well controlled laboratories 
this variation is so small that the table given in this 
paper will serve to always alkalinize these products 


in every case forming the disodium salt which has 


been found most satisfactory for intravenous use. 


Alkali. 

Alkali should be prepared from sodium hydroxide 
which is free of carbonate, for the reason that a car- 
bonate tends to throw arsphenamine out of solution. 
Alkali of any concentration may be used, but in 
general either fifteen (15) per cent. and normal or 
four (4) per cent. solutions are used. Fifteen 
cent. solutions are standard and official alkali solu- 
tions according to the German pharmacopeeia. This 
solution demands more care in its use and in general 
practice is subject to greater variations. 

TABLE NO. I 
SOLUTION OF SODIUM HYDROXIDE 


Salvarsan (c.p, sodium hydroxide 1.5 grams, distilled water 8.5 
cubic centimeters) 
A 
0.1 gram requires approx. 0.19 cubic centimeters = approx. 4 drops 
0.2 gram requires approx, 0.88 cubic centimeters =-approx. 8 drops 
0.3 gram requires approx. 0.57 cubic centimeters = approx. 12 drops 
0.4 gram requires approx. 0.76 cubic centimeters = approx. 16 drops 
0.6 gram requires approx. 0.95 cubic centimeters = approx. 20 drops 
0.6 gram requires approx. 1.14 cubic centimeters = approx. 24 drops 


If in doubt as to the size of the drops or strength of the sodium hy- 
droxide solution the following procedure will insure proper alkalinization 
of the Salvarsan solution: Count the number of drops of alkali necessary 
to precipitate the Salvarsan and completely redissolve it, then add one- 
third (%) the quantity of sodium droxide which has been used to 
clear the solution. (Example: If 12 drops of alkali are required to pre- 
cipitate and clear the solution, add 4 drops more, or a total of 16.) 


The variation in the size of the drop, and the con- 
centration of the alkali solution make this less de- 
sirable in all respects. 

Normal or four per cent. sodium hydrate is the 
official United States Pharmacopeeia solution. This 
concentration of alkali has less tendency to absorb 
carbon dioxide and water than the more concen- 
trated solution. One drop excess of this solution 
involves only one-fourth the error when compared 
to the more concentrated solution. 

tion of Solution. 

About 41 grams of pure sodium hydroxide is dis- 
solved in sterile distilled water and made up to 
1,000 c.c. at room temperature. This solution is 
carefully standardized against normal acid with an 
error not exceeding 3 parts in 1,000. 

It isa well known fact that alkali acts upon glass 
yielding sodium silicate. Some of this is precipitat- 
ed and some remains as colloid. If the diameter of 
the colloidal particles is too large considerable dan- 
ger is involved by injecting it into the blood stream. 

In order to carefully preserve this solution and 
to afford a uniform method of measuring, the auto- 
matic burette has been devised. It consists of a 
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reservoir or bottle lined with ceresin to prevent the 
alkali coming in contact with the glass. There is 
no action between the ceresin and the alkali. The 
only precaution involved is that the bottle be kept 
in a cool place and off of steam pipes in as much 
as the ceresin will melt. 

A close fitting siphon is adjusted to the bottle by 
means of a rubber stopper. The burette is attached 
to this siphon so that a continuous system is obtained. 
In order to keep the alkali indefinitely the apparatus 
is provided with two filters which remove the water 
and carbon dioxide of the air, as well as any dust 
particles, thereby ensuring a stablé and uniform 
solution always free from contamination. The al- 
kali is forced over into the burette by means of a 
bulb as shown in the plate. When the burette is 
nearly full, the pressure is released and the upper 
meniscus is adjusted to the zero mark by means of 
a small automatic siphon. The alkali is then 
drawn off in the required quantities. When the 
work for the day is finished, draw off the residue of 
the alkali in the burette, thereby leaving the appa- 
ratus ready for its next use. 

The amounts of alkali suggested for each dose are 
absolutely correct in as much as each batch of sal- 
varsan is tested in the laboratory before it is re- 
leased for clinical use in order to determine whether 
it conforms to these requirements. The advantage 
of a piece of apparatus of this kind is found in the 
fact that it is always ready for use. It avoids the 
necessity of preparing alkali fresh for each series of 
injections and above all it offers a method of uni- 
formly alkalinizing solutions. Every carefully pre- 
pared product always requires the same amount or 
a proportionate quantity of alkali. 

In order to further illustrate the method of alka- 
linizing a solution, the foilowing description is given: 
PREPARATION OF SOLUTIONS OF THE DI-SODIUM SALT OF SALVARSAN 

FOR INTRAVENOUS INJECTION : 
Measure about’ 50 cubic centimeters of sterile. freshly dis- 


tilled water of 18° to 27° C. (65° to 8° F.) into a sterile 
glass-stoppered cylinder and sprinkl salvarsan, 
ample 0.4 gram, on the surface of 


e the for ex- 
the water, and by gently 
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agitating, dissolve the salvarsan. To the solution which is 
free from gelatinous particles and absolutely clear, add 16 
drops of a 15 per cent. sodium hydroxide solution by means 
of a pipette. -A precipitate is formed which should immediately 
redissolve on agitation. To the clear yellow solution which is 
thus produced, sufficient sterile distilled water or 0.5 per cent. 
sterile saline solution, prepared from chemically pure sodium 
chloride and freshly distilled water, is added to make the total 
volume at least 8 to 120 cubic centimeters. The solution 
should then be filtered through previously moistened sterile 
gauze. If normal or 4 per cent. sodium hydroxide is prefer 
for alkalinization use 0.84 cc. for each 0.1 gram of salvarsan, 
for example: 0.4 gram salvarsan requires 3.36 cc. normal so- 
dium hydroxide solution. 

TABLE NO. II 


Weight of Cubic centimeters Cubic centimeters Cubic centimeters 
arsphenamine necessary to form necessary to form necessary for the 
i disodium salt. 


in grams. the monosodium salt. 

0.1 0.42 0.68 0.84 
0.2 84 1.26 1.68 
0.3 1.26 1.89 2.62 
0.4 1.68 2.52 3.36 
0.5 2.10 $8.15 4.20 
0.6 2.52 3.78 5.04 
0.7 2.94 4.41 5.88 
0.8 3.36 5.04 6.72 
0.9 3.78 5.67 7.56 
1.0 4.20 6.80 8.40 
In Table II a complete set of data is found for those 


wishing to give the product intramuscularly, intrarec- 
tally, or intravenously. In the first column is found the 
weight of the drug. In column two the amount of al- 
kali necessary for the formation of the free base is 
found. This is the alkalinity usually preferred by those 
who use the drug for intramuscular purposes. As much 
as a 20 per cent excess of these figures is sometimes 
employed. For intrarectal purposes the amounts found 
in column three are most frequently used. Column 
four represents the amounts used to form the disodium 
salt for intravenous use. If in doubt it is easy to re- 
member that a carefully prepared arsphenamine re- 
quires 0.84 c.c. of normal, or 4 per cent sodium hydrate 
for each decigram of the drug. 


Arsphenamine solutions should be uniformly alkalin- 
ized in order to avoid reactions and disturbances in the 
equilibrium of the blood stream. This is accomplished 
by means of the automatic burette which affords an ac- 
curate and scientific method of adding the alkali all at 
once. Furthermore, it avoids the undue amount of 
shaking which is necessary by means of the drop method. 
It also avoids errors due to disturbances brought about 
by interruptions and saves mental calculations. The 
bottle carefully coated with ceresin gives a satisfactory 
container for keeping sterile solutions always ready for 
use. It is well to keep in mind the value 0.84 c.c. of 
normal sodium hydrate for each decigram of salvarsan 
when the drug is to be used for intravenous injections. 


MODERN TENDENCIES IN THE FIELD OF 
CRIMINOLOGY .* 
Bernarp Giueck, M.D., 
New York 

The task I have set before me is to point to some of 
the fundamental dissatisfactions with criminal and penal 
procedure which have led to the insistent and loud de- 
mands for reform in these fields during the past decade 
and to bring before you some of the proposed remedies. 
I am not laboring under the illusion that what I shall 
have to say is in any way particularly novel, or that I 
consider the proposed remedies as something final, and 
thoroughly dependable. There is, however, substantial 
reason for bringing these topics up for discussion. The 
outgoing State administration had pledged itself to some 
far-reaching and very promising reforms in the admin- 
istration of the criminal problem of our State, and it is 
of the utmost importance for the welfare of our oye 
to see to it that the incoming administration finds this 


*Read before the Society of Medical Jurisprudence at the New York 
Academy of Medicine, December 18, 1920. 
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proposed reform program sufficiently sane and attractive 
to make it its own. It deserves frequent reiteration 
that these proposd reforms of which I shall speak later 
can in no wise be identified with some of the enterprises 
which under the same designation but which re- 
fiect primarily a need for an emotional outlet on the part 
of the reformer and only remotely a desire for social 


progress. 

This is not said in a spirit of disparagement of the 
reformer. Unlovely natures though some of them may 
be, the world is badly in need of them, for the dissatis- 
factions with the social order, past and present are 
real, and human nature will probably always require 
a little prodding to keep it to the path of virtue. What 
then are some of the dissatisfactions which have called 
forth the demands for reforms in criminal and penal 
procedure? 

I. It is alleged, and I believe, with much justifica- 
tion, that neither criminal procedure with its allied proc- 
esses for the detection and the apprehension of the 
wrongdoer, nor the reformative and punitive systems 
which are there to carry out the mandates of the law are 
ever called upon to give an adequate accounting of their 
performances. 

This is not saying that our police departments, prose- 
cuting machinery and judiciary, our reformatory and 
penal in.titutions are not called upon to report to the 
pubilc at stated intervals upon their activities. Neither 
is One unmindful of the fact that now and then the 
officials concerned with these public enterprises are 
judged by the electorate on the basis of performance 
instead of promise. 

The duties connected with these public functions in 
the field of criminology not infrequently prove to be but 
stepping stones to more desirable and more lucrative 
public trusts. 

One does not contend for instance that the public is 
unmindful of the number of convictions a given public 
prosecutor has to his credit—though his altogether too 
frequent resort to a questionable bickering with a sea- 
soned crook for the elicitation of a plea of guilt does 
invalidate his record in the eyes of the discerning 
citizen. Similarly a substantial record of arrests has 
not been known to stand in the way of the police of- 
ficer’s promotion, notwithstanding the fact that the 
serious-minded ‘citizen finds substantial cause for com- 
plaint in the circumstance that so little of the police 
machinery’s energy is devoted to the task of prevention 
of crime. Indeed, now and then evidence comes to 
light to the effect that when the police official is con- 
fronted with the choice between prevention and detec- 
tion of crime he seems to prefer the latter. Some ex- 
planation for this curious phenomenon is to be found 
of course, in the fact that we have become habituated 
to judge the police officer’s efficiency by the number of 
wrongdoers he apprehends and that it is really difficult 
to pass judgment on the amount of crime a given officer 
may prevent. One would not take the time to speak 
of this if one did not know that some of the ex-con- 
vict’s accusations of hounding and frame-up are not 
wholly made up of a tissue of lies. Witness the horrid 
spectacle of the Stielow case. : 

It is not that the average citizen is not interested 
in the performance of our police machinery, or that he 
is not in a position to form some kind of judgment con- 
cerning the efficiency of this performance. The thing 


that he is beginning to see more and more clearly is | 
that a new standard is needed by which to judge this 
_ performance. 
The average citizen is anxious to cultivate and main- 
tain a wholesome respect for the police machinery. 
He fully appreciates how much of his happiness and 
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peace of mind depend upon this public enterprise of 
modern society. But he is coming to find it exceedingly 
difficult to maintain a tolerant attitude. 

The public is not unappreciative of the prison official 
who reduces his escapes to a-minimum, and who has 
succeeded in eliminating the truly intolerable features 
of imprisonment from his institution. If some meddling 
investigator does insist upon proving that for some 
reason or other about two-thirds of the inmates of the 
prison return for a repetition of the process on one or 
more occasions, should one necessarily see in this an in- 
dictment of the prison official? It is not these subtle 
ae aye of the job of these officials that particu- 

ly distrub the average citizen. Even when these are 
held up before him in lurid headlines and printed now 
and then in colors that are not of the purest white, he 
is willing to see still in these strayings from the path 
of virtue something that is consistent with human na- 
ture, and ends up by forgiving and forgetting. . 

But the average citizen is being rapidly educated to 
demand a different kind of accounting from these public 
enterprises than the sort they have been accustomed to 
give him. More and more frequently he asks himself 
what is it all about, this intricate machinery of the law 
which absorbs such huge outlays of money and such 
prodigious amounts of . What is we to ac- 
complish? And not being hampered by too much 
erudition on these matters he quite naturally comes 
to the conclusion that this extensive and costly machin- 
ery of the law ought in some way be concerned with 
relieving him, personally and society, collectively, from 
the painful and oppressive problem of crime with its 
threats to life and property. He looks about him, and 
that which he discerns fills him more often than not 
with a keen disappointment in the efficiency of the legal 
process and with a genuine doubt concerning the ration- 
ality of its theory. If in addition he happens to be in- 
clined in that direction he finds in this realization a 
sufficient justification for a disrespect of the law which 
in turn serves to placate his conscience in connection 
with peculations which are approved at least, by some 
of the specialized herds in our society. He sees for in- 
stance, that the very theory of the law seems to find in 
opportunism of a most indiscreet kind an attractive 
measure by which to gage fine distinctions between the 
letter and the spirit of the law. 

Our post-war orgy of greed and selfishness in their 
ugliest aspects seems to be endowed with an immunity 
from the law at a time when our judiciary is bitterly 
attacked for its leniency towards the common thief. 
For some obvious but unheralded reason one finds 
it extremely difficult to discover in the death-cells at 
Sing Sing prisoners who were able to pay for their 
own defense either in money or in influence. 

But even in the management of the common thief, 
the average citizen finds very little that might tend to 
cultivate a respect for the law. He finds, for instance, 
that of the army, some 500,000 strong, of men, women 
and children whom we annually release from reformatory 
and penal institutions this is true of about two-thirds 
of the prisoners. 

Of 608 consecutive admissions to Sing Sing studied 
by us, 406 were recidivists, who not only seemed to have 
benefited in no respect from previous contacts with the 
law but were, on the contrary, in many instances dis- 
tinctly more anti-social in their tendencies than when 
we | started upon their criminal careers. 

fter an intimate contact with the problem of crime 
and with the criminal as an individual for some ten 
years or more, I am not very likely to misinterpret 
entirely the causes for this apparent aggravation of the 
criminal tendency in the recidivist. In so far as it con- 
cerns the Sing Sing population I have had occasion to 
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express my belief that more than half of them are 
seriously handicapped by physical and mental disabilities 
from sant very cst from any system of 
purel and penal procedure. 

But conviction that the loss of 
respect for the law which some of the legal processes 
are responsible for accounts to a considerable extent 
for this aggravation or fixation of the criminal ten- 
dency. On numerous occasions seasoned offenders have 
told me with considerable pride of their bargainings 
with the prosecuting attorney, with the result of being 
permitted to plead guilty to a crime which everybody 
concerned knew they had not committed and which con- 
stituted a deliberate miscarriage of justice to the ad- 
vantage of the criminal. 

Curiously enough, it is this seasoned offender, with 
his intimate knowledge of the by-ways of criminal pro- 
cedure, who is most often lectured, and occasionally 
wa considerable heat about his lack of respect for the 

w. 

To-return to our original thesis. The average citizen, 
confronted as he is with the constant menace of crim- 
inalism, is apt to call the machinery of the law a failure. 
But he is particularly perplexed with the apparent indif- 
ference of the legal process to the results of its perform- 
ance. If his doctor does not serve him well he soon 
dismisses him. The same is true of his grocer and 
butcher, These servants of his are subject to an ac- 
counting of their performance. He is coming to de- 
mand a similar accounting from the legal and penal 
process. So much for the first grievance. It is impor- 
tant to point out here that much of this grievance could 
be allayed through the mere exhibition on the part of 
these social enterprises of an interest in the causes of 
their failure to achieve results. The apparent and wide- 
spread satisfaction with things as they are in the field 
of criminology and the bitter hostility towards criticisms 
are the things which are apt to be most discouraging. 

The thinking citizen, once his faith in the efficiency of 
the existing legal and penal machinery is shaken, is a 
to become interested in the possible reasons for this fail- 
ure and soon discovers ample justification for another 
fundamental dissatisfaction. i 

2. He seriously questions the rationality and wisdom 
of permitting the machinery of the law to continue to 
function in an altogether too passive attitude. To the 
average citizen it appears that this intricate and costly 
machinery remains idle and indifferent until something 
happens, then it js set into motion. At no stage in its 
procedure does it seem to manifest an active interest 
in coming in contact with the problem before it becomes 
crystallized into a legal issue which falls within its 
jurisdiction. 

It is of course wholly unjustifiable to assume that 
criminal conduct or a tendency to crime is something 
which pouznces upon an individual all of a sudden out 
of a clear sky, so to speak, or that the mere fact of 
criminal conduct justifies the assumption of a radical 
change in the personality of the offender. Actual study 
has shown that criminal conduct and a tendency to 
crime is the outgrowth of definite antecedent factors 
which might have been recognized long before the indi- 
vidual actually commits crime. Moreover, the modifica- 
tion of such tendencies is possible ordinarily to a very 
much greater extent in these early pre-delinquent stages 
than it is at any time after the individual has become 
entangled with the processes of the law. It is, there- 
fore, a cause for justifiable surprise on the part of the 
average citizen to see none, or at best very little, of the 
energy of the machinery of the law..devoted to a dis- 
covery and correction of these early indications of crim- 
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inalism. It is of course true that with the coming into 
vogue of the juvenile court with its procedure in chan- 
cery, very definite steps have been taken in the direction 
of modifying these early tendencies in the past 20 years. 

It is also gratifying to note the distinct tendency to a 
spreading of the methods of the juvenile court to other 
phases of criminal procedure, and the domestic relation 
court and some other activities of the very excellent 
municipal court: system in this and other cities reflect 
this tendency. But in the main, it appears to the um 
biased observer that the administrators of the law are 
altogether too aloof from the problems of life as they 
are actually being displayed all about them, and seem 
to have very little interest in those conditioning influ- 
ences of our social life which produce the material that 
they have to work with later on. 

3 The third dissatisfaction which I wish to bring 
betore you has been already alluded to by me in a former 
publication, from which J will quote with your permis- 
sion. It refers to the widespread tendency on the part 
of existing agencies of legal and penal procedure to put 
means above ends, which in turn helps to maintain the 
hampering isolation and attitude of self-sufficiency of 
these agencies. I said then: 

“On the other hand, the importance of giving more 
attention to psychological factors in the make-up of the 
individual prisoner should not blind us to the large po- 
tentiality for good or ill of those agencies of legal con- 
trol which are collectively charged with the business of 
reducing the amount of crime in the community and 
which constitute the prisoner’s environment from the 
moment of his arrest. Owing, no doubt, to our en- 
deavor to see the problem of crime and criminals from 
all sides and to see it as a whole, we have been im- 
pressed with a sense of our own isolation and with the 
diversity of aims and attitudes held by these consti- 
tuted public agencies, namely, the police, the prosecu- 
tion, the defense, law-makers, judges, juries, jailers, 
prison and parole officials. Inasmuch as the ultimate 
and underlying purposes of them all is the fullest safe- 
guardng of the social order with possibly the least 
incidental violence. to the individual, the efficiency of 
each might fairly be measured by the degree in which 
it contributes to this end. So far, however, from serv- 
ing to codrdinate these specialized endeavors and hu- 
manize and vitalize every segment of the vast machin- 
ery of the criminal law, this central purpose seems actu- 
ally to have been lost from sight. Thus each agency 
tends to spin about its own center, to pursue its own 
immediate and sovereign ends, independently of the 
broader aspects and the deeper implication of the prob- 
lem of criminal justice, and to restrict the conception 
of its task from the progressive solution of the problem 
to its mere routine administration. Thus, too, the kind 
of justice with which officialdom is too apt to concern 
itself is of that sort which can be meted out mechan- 
ically, impersonally—the backward-looking justice that 
seeks but to settle a score, to repay an injury in kind, 
instead of the forward-facing justice that demands a 
new deal and a square deal for all concerned.” 

Probably in no other sphere of human endeavor is 
there evident today a more serious lack of codrdination 
of effort than in this of criminal administration. Not 
that either energy or wealth have been stinted in the 
struggle against a growing volume of crime. On the 
contrary, enormous and increasing expenditures of pub- 
lic money and effort are being poured out from year to 
year along the time-worn channels, yet the tide of crim- 
inality has not been successfully ked. The strug- 
gle against it is blind instead of being an organized and 
determined campaign. We are moving in a vicious cir- 
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cle from which we shall not escape until the listless, 
unimaginative routine. handling of prisoners in anony- 
mous masses gives way to a more spirited, experimental 
approach. An approach of this kind would be made 
possible by the cooperation of all the agencies and the 
employment of the already available resources of sci- 
ence in this field. Codperation, however, presupposes 
a subordination of means to ends and of personal inter- 
ests to the general welfare. 

Perhaps the chief theoretical obstacle in the way of 
this humanistic policy is the persistence of a widespread 
superstition in regard to the nature of criminality. The 
notion of the “born criminal” has contributed mate- 
rially to our lack of progress in this field. It resulted 
in the widespread tendency to despair of the delinquent 
as an individual, his past ceases to be of interest, his fu- 
ture ceases to be viewed as a problem containing un- 
known possibilities, as soon as he has been labeled and 
put away. It is precisely at this stage in the process 
that the need for close observation and open-minded 
study of his behavior, both past and present, becomes 
critically urgent if his treatment and eventual discharge 
back into the community is to have any helpful bearing 
on his future course. For that he shall be discharged 
has been decreed in advance. If punishment be meas- 
ured in years, according to the gravity of the offense, 
instead of being determined by the needs and capacities 
of the individual offender, it is little better than revenge 
and apt to prove a boomerang. The paramount inter 
ests of social security are jeopardized by assuming that 
all individuals react alike to a standard mode of treat- 
ment and by ignoring the peculiar mental and physical 
factors in each one’s makeup that control his response 
to the environment. Illustrating this point by our group 


_of sex offenders, we find that many of these have 


evolved into serious and habitual criminals because so- 
ciety failed to recognize in time and to correct or make 
allowance for their particular constitutional difficulties. 
Not that the fact of an offender being feeble-minded or 
epileptic or neurotic constitutes, socially considered, a 
mitigating circumstance. On the contrary, it aggra- 
vates the problem and brings the more clearly into view 
the inadequacy of an abstract legal procedure for han- 
dling what are primarily medical situations. As applied 
to + Se serious cases, even the most flexible legal de- 
vice, such as probation or parole, is incapable, independ- 
ently, of effecting either reconstruction of the indvidual 
or protection for the community.” — oat 
4. Finally, the average citizen is apt to insist upon 
a clearer conception in the minds of those who admin- 
ister the problem of crime, of treatment, as opposed to 
mere routine administration. It is beside the point and 
would lead us nowhere to insist that in dealing with the 
criminal one is obliged to use methods which may not be 
considered wholly applicable or wise in connection with 
the management of other types of human mal-adjust- 
ment. 
Some physicians devote a good deal of their private 
ractice to the management of problems which are 
identical with those that confront the machinery of the 
law. The same accusations and complaints, the same 
misery and unhappiness, which is reflected in the court 
room, comes to light in the consultation room of many 
a physician. The physician is not necessarily blind to 
the social implications of these cases, but on this ac- 
count alone he does not see the necessity of employing 
an entirely different procedure from that which he has 
tound to be dependable and effective in dealing with 
other than criminal types of mal-adjustment. He pro- 
ceeds as in other cases ‘with studying the facts that 
would lead to a dependable diagnosis of the situation. 


On the basis of these facts which must include an esti- 
mate of the individual’s personal assets and liabilities 
and of the environmental factors that might have con- 
tributed to making of him what he is, he proceeds to 
outline a procedure for the adjustment of the individual 
before him. 

Whatever else this plan of treatment might be, it 
must first of all be individual. It must be planned to 
fit the concrete personality before him and must not be 
governed by any necessities for the vindication of some 
general principle which may or may not apply to the 
case at hand. 

The physician who deals privately with the offender 
or with the individual who exhibits criminal tendencies 
clearly has an advantage over those who are obliged to 
administer publicly the problem of crime. How much 
of this advantage might be gained ultimately by the pub- 
lic administrator will naturally depend very largely upon 
the public attitude toward the problem of crime and 
one of the first essentials of a reform program involves 
measures for modifying the attitude of the public 
toward this problem. This means first of all a willing- 
ness to face facts and to see criminal procedure actually 
as it is. The physician cannot see in mere custodial care, 
or in the mass handling of prisoners, or in the applica- 
tion of treatment on the basis of gravity of offence, and 
possibility or at most but a very slight one, for the cure 
or reformation of the criminal. To him, existing theory 
and practice of penology nave ac such aims. If some 
of the human material that it manages does reform it is 
a phenomenon which frequently enough takes place in 
spite of its aims and not use of them. 

No amount of sophistry will delude the unbiased ob- 
server into the belief that criminal law and present-day 
procedure are reformative and not primarily punitive 
in their intent. Society is not primarily concerned in 
the reformation of the criminal and society has not been 
made to realize fully enough the fallacy of its attitude. 
It is still following the original motive which prompted 
human society to develop its methods of dealing with 
the criminal, a motive which is retaliation first and fore- 
most, and its machinery for the accomplishment of this 
end is built along these lines. 

Until we see the situation as it actually is, it is quite 
unfair to expect the existing machinery to function in 
a way for which it is not intended. Reformation, or the 
cure of the criminal, which implies a re-shaping of hu- 
man character, or the reconditioning of human conduct, 
and frequently in addition a readjustment of environ- 
mental situation demands a wholly different procedure. 
One which is comprised within the term of treatment, 
not administration. 

Treatment in the true sense of the term, of criminal 
conduct, as well as of any other form of abnormal con- 
duct, demands a variety of measures and means which 
even the most enlightened existing penal or reformatory 
institution cannot afford. Treatment demands a recog- 
nition of the biological truth that life and conduct de- 
pend upon the inter-action between a sensitive organism 
and the activating environment. It must, therefore, 
take into account the effect of prison environment upon 
the organism of the inmate, just as much as it must 
concern itself with the impressions upon his personality 
derived from contact with the home, school, playground, 
shop, etc. Treatment is hampered in its effectiveness 
when these antecedent phenomna in the making and 
shaping of the individual offender are not given due 
consideration and the necessary measures are lacking 
for the creation of more favorable conditions for nor- 
mal conduct. 

This is responsible for the relatively greater success 
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of probation over any other form of penal procedure. 
Probation reflects more clearly than any other form of 
procedure a true emancipation from a demand for re- 
taliation and the settling of a score which characterizes 
to such an extent the backward-looking processes of 
the law. The aims of treatment are forward-looking. 
Its task is to understand human nature as it is and in 
whatever form of outward behavior it may manifest 
itself. » lt is expressive of social service and not of 
social vindictiveness, It operates with processes of hu- 
man adjustment and not with cold, impersonal adminis- 
trative procedure. 

_ It is well to point out here that the fundamental prin- 
ciple upon which all proposed methods of reform which 
deserve our attention at all, are based, is this desire to 
make of criminal procedure as nearly as it is possible 
to make it so, something that approximates the physi- 
cian’s procedure. 

This very principle underlies the recommendations of 
Governor Smith’s Prison Survey Commission, whose 

rt constitutes one of the best pieces of research in 
criminology that I know of and which I would very 
strongly recommend for your careful persual. 

The central objective of these recommendations is a 
thorough knowledge of the individual prisoner’s liabili- 
ties and assets and an individualized effort to correct 
the former and to cultivate to good advantage, the latter. 
_ The establishment of the reception prison and clear- 
ing house at Sing Sing would make this possible, and 
when provided with adequate facilities will also serve as 
one of the most D sacgumnnn research clinics in criminology. 

It is hoped that eventually-this or a similar machin- 
ery will be at the disposal of the judiciary of the State 
so that before prescribing treatment the judge will have 
some opportunity of determining what the individual 
prisoner’s needs are in order to achieve the only worth- 


while and constructive purpose of the law, the reforma- 


tion of the offender. 
Discussion. 

Judge Alfred E. Ommen: It is possible that the question 
of dealing with the criminal may be entirely a medical problem. 
I am not ready to subscribe to that. I have the very strong 
impression that to a great extent the criminal problem is a 
moral problem, and a great deal more a moral than a medical 
problem. It may be true that with some criminals the best 
thing is an operation, and it may probably develop that this 
institution of which Dr, Glueck speaks might be of value in 
virtue of its contribution to criminology. I am not ready to 
subscribe to Dr. Glueck’s criticism of the present system of 
carrying into effect the criminal law with which I am more or 
less familiar, but am satisfied that in New York City, as far 
as the courts are concerned, they are administered better than 
they ever were before in the history of the city. The Magis- 
trates’ Courts are in better condition than they ever were 
The Court of Special Sessions gives careful attention to all 
matters’ that come before it. The Court of General Sessions 
is very alert to do justice. My knowledge of the administration 
of the criminal law in this city is Such that I believe the n- 
dividual judges do more real service for the criminal than any 
other institution. I know from my personal experience and 
intimate personal touch that practically every magistrate is 
‘giving his careful attention to each case. Dr. Glueck is 
entirely mistaken when he says the administration of the crimi- 
nal law is merely a mechanical process. It is a human per- 
sonal process. In the Court of Special Sessions every one 
knows that Judge Rozalsky, Judge Crane and Judge McQueen 
are doing splendid work. Very often they defer sentence for 
no other purpose than to understand the personal problem 
-of the prisoner. So far as the Attorney General’s office is con- 
cerned, that is a different problem. It is perfectly possible for 
a man charged with grand larceny or petty larceny to plead 
a secondary offence. A man may be charged with grand lar- 
ceny or burglary and his lawyer may have him plead to a 
lesser offense. The judge also takes into consideration any 
extenuating circumstances in giving sentence. The position 
is precisely the same as though a judge tried the case and took 

e time of 12‘jurymen in disposing of it. On the whole we 
‘find no flagrant wrongs that are very serious. 
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Here is a problem I would like Dr. Glueck to explain. Ac- 
cording to the pian of his institution | must sentence the man 
or woman to State’s prison; the prisoner must be convicted of 
felony.. In the City of New York 175,000 prisoners go before 
a Magistrate every year. I have sat on 140 cases in one day 
and you can realize, sitting from nine o’clock until four, how 
much time one can give to the individual case for corrective 
purposes. Under such circumstances you can see how much 
time could be given to a criminal Clinic when there are 175,000 
cases every year going through our courts. 

Every case in the City of New York of a first offense gen- 
erally receives a suspended sentence until the judge satisfies 
himself that the boy or girl or man or woman needs confine- 
ment. Whether you go into the Courts of Special or General 
Sessions or into the Juvenile Courts, where sometimes boys 
or girls are charged with felonies punishable with five to 
twenty years’ imprisonment, you will find that by simply putting 
the prisoner on probation, in the first offense the court will 
suspend sentence. Now the boy or girl who has gone through 
the terrible experience of having been confined in prison we 
say “we grant that this is a mistake and here is your chance; 
you have had a terrible time, and this has been a tremendous 
lesson, but here is your chance to get out and become a decent 
citizen,” and some men and women do become good citizens. 
But this plan of the Doctor’s does not touch that man or boy or 
woman at all. The time when the doctor and his experts get 
him is when he is in state’s prison. It is possible that the 
plan is simply for habitual criminals. The large problem 
which strikes me is whether there is not some way of taking the 
habitual criminal and segregating him, as he is growing to 
be a large problem among our people, and also if there is 
not some way of stupping the crowd coming into the criminal 
class. When we see the amount of bad manners and rudeness 
in existence, and the great lack of respect for fathers and 
mothers to supervise the bringing up of their boys and girls, 
we see something of what is at the bottom of the present 
tendency to lawlessness. There is a lack of modesty and there 
is no element of refinement or good breeding, and it is these 
things that are makirg criminals. The probation system is 
doing a tremendous amount of good in that atmosphere. 

Dr. L. Pierce Clark: Having been a member of the initial 
committee appointed by the Governor to report on the de- 
sirability of a more thorough study of the criminal along the 
lines of psychiatry and having expressed the opinion that such 
a study would be a distinct contribution to our knowledge of 
criminality I should like to say a few words. The exact and 
scientific mensuration of the criminal has been carried out over 
a Series of years and the work done has been thoroughly 
appreciated by all the medical societies who have had the op- 
portunity of knowing of this work. The thing that interested 
us is that there is a certain degree of parallellism between the 
ways and methods of working with the criminal and with the 
feeble minded and insane. In the first place in the care of 
the insane only those whom it was impossible to allow free in 
the community, either because they might harm others or 
themselves, were sent to an institution. Later with the evo- 
lution of the institutional method of caring for the insane 
we went back nearer and nearer to the first beginnings of the 
departure from the normal. There is no one engaged in this 
work who is unaware that a departure from the normal adapta- 
tion to environment may early be seen in the home, and that 
if people had a way of knowing what these departures from 
the normal were, it would be of great help in dealing with the 
problem of insanity. In our work we have had the opportuni- 
ties of seeing the beginnings of mental departure from the 
normal and it is perfectly absurd to say that the court and the 
judge see the beginnings of abnormal or antisocial conduct. 
The beginnings show themselves early in the home and in the 
school. Take the Rosenthal case. We knew those men for 
years and that they were men of criminal tendencies. When 
a man reaches Sing Sing he is the product of a long career 
of anti-social acts. The people only see the abnormality when 
it has become pronounced. It is just as it was with cancer. 
At first we only recognized it in its advanced stages, but we 
are coming more and more to recognize the earlier indications 
of the disease. So we shall have to work on this material 
from which the criminal is made through the courts, and 
through the schools and in the homes until we are able to 
recognize it in its early departure from te normal. Thus. 
by getting at the beginning of the pathological state we may 
be able to help, through proper management. through reform 
schools and other methods, this tyne of individual. It is well 
to have the common sense of the judge, but it is also well to 
have scientific common sense. You cannot deal with 140 cases 


a day. 

Dr. T. W. Salmon has formulated a plan whereby a whole 
county is being studied in New Jersey. He is delving into 
the. question by studying the children in the schools to see 
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if many of these things cannot prevented and absorbed, and 
thus help the general purpose of society. 

Dr. L W. Ex-President Taft believes that the 
reason of the crime wave is because 99 per cent. of those 
charged with crime escape conviction. It is really very seldom 
that a man who commits a crime does not escape punishment. 
Crime starts in childhood. Children today have no respect 
for their parents, but we find that it is not the foreigners who 
have little respect for their parents; it is the native Ameri- 
cans. It is the bringing up of the child that is the important 
point in the prevention of crime. : 3 

Dr. George A. Lawrence: I wish to bring out the comparison 
of the intelligence of the criminal and of the average person. 
The average criminal is a psychopath. His intelligence is below 
normal. Therefore in dealing with him we must deal with 
him as we would with a child. yl 

Dr. Frank Wade Robertson: We must deal with the child if 
we are going to deal with conditions later on. We must begin 
at home, and back it up with old-fashioned éamily living. Chil- 
dren should be taught to be seen, not heard, and th should 
be taught self control. I recently spoke to Dr. Christian of 
Elmira, and he says we must keep on studying the criminal 
if we are to advance our methods of dealing with the criminal. 
Twenty years ago he urged this study of the criminal and he 
said we ought to call this place the New York Psychopathic 
Hospital. The object of such a place, he said, was so that the 
judge might have an intimate knowledge of the individuals 
under his care. I was perhaps the second physician who urged 
a personality study of criminals. When I took charge of a 
prison, I devoted myself to the study of the criminal and made 
a study of his defects, I got some of those men on probation 
and then out of prison, and that was dealing with them after 
they got under lock and key. The better time to study them 
is before they are sent to prison. I am sure that a more pre- 
cise study of the criminal can only result in good. The 
criminal question is 75 per cent. medical, and we have prog- 
ressed tremendously in the last twenty years. It is too bad 
that those who administer Sing Sing prison come and go. With 
this frequent change of administration a man cannot carry 
out what he started to do. If anyone could induce the Gov- 
ernor to appoint a Board of Trustees and they appoint an ad- 
ministrator as they do at the Elmira Reformatory it would 
do away with these frequent chranges. When I was at Elmira 
the politicians used to write to me and say you appoint someone 
. else or you will be ousted. I used to put those letters in the 
waste basket because we were busy with more important affairs. 
That is the solution of the situation if it could be carried 
out. It would enable them to go along without educating new 
State officers. ; 

Dr. Glueck, in closing: I do not think I disagree with Judge 
Ommen very much. We simply see the problem from different 
angles. It is one of the fundamental fallacies in more than 
one field of social endeavor, this waiting for situations to be- 
come too complicated before we undertake to adjust them. 
We wait for the criminal to commit a crime and we wait for 
the results to occur and then we begin to classify the results, 
and we say here we have paupers, and here criminals and 
here prostitutes. When we trace these results back to their 
origin, we see that much of that which seems very dissimilar 
when we see it as an end-result has had a common origin 
and that the particular differentiation that finally takes place 
is due more to faulty management of disorders of conduct than 
to some specific germ that determines whether an individual 
is going to be this or that. I am in close and friendly touch with 
the Probation Courts ,the Domestic Relations Courts, etc., and 
have great respect for their work. I know that what we are 
doing at Sing Sing will be looked upon as wasted effort. 
Nevertheless this is the first time that the State as a State has 
committed itself to the task of trying to find out something 
dependable about the problem of crime. You cannot tell me 
that when a judge merely tries to determine what sentence to 
give an individual he is contributing to the solution of the 
great problem of crime. He is merely paying attention to 
administrative processes and it is of course, a great pity that the 
judge expresses such a strong sense of satisfaction with a 
situation which is absolutely not at all satisfactory, Therein 
lies the great danger of the whole situation, and particularly 
in the fact that the legal mind seems to feel the necessity 
of justifying the process as it is. They assume that it is the 
best that can be done. It is not. We know some of the factors 
that make the individual act contrary to the accepted laws of 
conduct but not nearly enon to predict what is likely to 
happen in individual cases. is enterprise which has 
started at Sing Sing offers the best prospect of finding out 
something about these things. We should like to go on with 
our research into the problems of crime and to learn why the 
methods and results of our present system are not satisfacto 
since this system returns two-thirds of the prisoners after it 
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treat them. There is something wrong with a system that fails 
to affect beneficially two-thirds of its prisoners. I must dis- 
agree with Judge het when he says that it is a waste of 
money and time to deal with these prisoners. Suppose you dis- 
cover why two-thirds of the offenders, manager and adminis- 
tered by your present machinery of the law, subsequently return 
to prison, would you not be spending the money and effort 
to good purposes, The Psy of crime is not primarily the 
problem of your first offenders, but of the recidivist, the man 
who repeatedly commits crime, and upon whom the ex- 
isting machinery of the law.has no effect whatsoever. * 

I do not claim that the physician is omniscent in these mat- 
ters, but the physician trained in the fields of psychiatry and 
phychology and one experienced in the management of per- 
sonality difficulties is probably in a very advantageous posi- 
tion in all efforts to understand and manage criminal conduct. 
It is from the angle of personality and reaction to euvironment 
that most is promised in the solution of this problem. We 
realize that it is quite impossible to solve the problem when one 
has 140 cases per day to deal with. 

I may be color-blind to the problems of the prosecute 
Attorney’s office, but I think very little interest is manifeste 
by the average prosecuting attorney in the larger issues of the 

roblem of crime. Altogether too frequently, he is merely 
interested in the process of conviction. We are hearing a great 
deal about the futility of doing anything for the old habitual 
crowd of offenders. When you study the life histories of these 
old habitual offenders, you feel very strongly that at many 
points in their careers, jntelligent interference would have 
succeeded in checking the criminal course . When we speak of 
the habitual criminal we need not necessarily have in mind 
a personality different from the rest of us, but one in whom 
habitual criminality is frequently the result of certain forces 
which have played upon him during his career and some of 
these forces are related to criminal and legal procedures. 

I greatly appreciate what Dr. Clark has said for he has been 
interested for a long time in this problem of difficult conduct, 
and will agree with me when I say, that our friends ,the law- 
ers and judges are much mistaken if they think that the 
criminal court is the only place where these things come to 
light. We see them in hospitals, schools, the some, clinics and 
so forth and many of these actual or potential criminals are 
adjusted before their problems become crystallized into legal 
issues which have to be dealt with by the courts. 

I wish to emphasize one point. As psychiatrists, we have 
been stressing too much the minus side in trying to tind out 
how the criminal differs from the normal. We have not been 
sufficiently concerned in finding out just how much the crimi- 
nal is like the rest of us. I think the time has come when we 
shall have to find out to what extent the criminal has accepted 
crime as an effective means of putting himself across, since this 
means appears to him to have certain definite attractions. At 
a time when judges are being so severely criticized for being 
too lenient with the common crook and thief, we remain quite 
indifferent to the post-war greed and selfishness in their cruder 
aspects which differ in no essential from the ways of the 
common thief and yet go unpunished. The criminal is just as 
anxious as we are to put himself across, to break through the 
western front along some “sector”, as some one has put it. 
The only difference is that he has shown a willingness to use 
criminal means for the achievement of this. There must be 
some way for society to make it possible for them to achieve 
this end in a legitimate way. The child sometimes turns into 
criminal ways from lack of opportunity for self-expression in 
legitimate and acceptable ways. 

do not know what is the cause of the crime wave, but the 
unmistakable resentment and irritation which exists in the 
minds of common and simple folk on account of the peculiar 
selectiveness of the law probably has something to do with it. 
Another cause is that the war has broken down certain inhibi- 
tions. The business of war does break down a certain inhibi- 
tory side of us which keeps us straight in normal times. Ther 
there is no doubt but what some of the crime wave is lue to the 
disappointment on the part of a lot of youngsters who during 
the war were played up as heroes and saviors of the world and 
society, who have since found themselves quite forgotten. TI 
am not sure crime is very much on the increase. but there 
is a great deal more carelessness and abandon about crime 
than there was formerly. Murder and assault are utilized more’ 
than formerly. What we need is more facts, more information 


about this whole problem. 

I know of no surer way of ing these facts than through 
the study of the individual offender. It does not make any 
difference where we get these facts, but we have the oppor- 
trnity now to get them in connection with the prisons of the 
State. We realize the value of studies of beginnings in crime, 
hnt the opportunity for doing this is not 80 readily available. 
Hence the importance of the proposed classification and researc 
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station at Sing Sing prison. Working with these end-results 
with which the State prisons are so largely populated may 
not produce cures in many instances, but it will certainly fur- 
nish us the kind of information which will assuredly be of 
great value in managing the problems of criminality wherever 
and whenever found. : 

Judge Ommen: I am sure aside from my views that if 
three scientific men like Drs. Glueck, Robertson and Clark are 
agreed that the proposed plan might add something to our 
knowledge of the criminal this Society ought to help in any 
way possible to promote these experiments. While my per- 
sonal view is that they will have a hard row to hoe because 
the public mind is not ready for this and is not favorable to 
this attitude, and because in medical testimony when brain 
storms and mental affections are brought in the public does not 
put much weight upon them, and would look upon this from the 
standpoint that the average criminal was having a bully good 
time, as a_scientific society they ougitt to have 
our ai 

I therefore move that this Society approve of the plan Dr. 
Glueck is trying to inaugurate for the study of the hardened 
criminal, and I also move that if there is any assistance this 
Society can give him it shall do so. 

This motion was seconded and carried. 


A Doctor’s Story 


DOCTOR AND PATIENCE. 
Haroip M. Hays, 
New York. 
(Continued from April issue.) 
CHAPTER XII 

The next four weeks dragged by somehow. They 
seemed endless. Evelyn and. I were together almost 
every evening, but the days were monotonously dull. 
Practice continued on the even tenor of its way. Mary, 
my servant patient, recovered very nicely with no com- 
plication to send me on to fame nor to make me lose 
a night’s sleep. I had seen her employer, Mr. Caldwell, 
on the street once or twice. He seemed very friendly 
and told me that he and his wife intended to have me 
for their family physician after this. I thanked him but 
I did not intend to count them as patients until they had 
actually come. 

I wasn’t building any hopes on Mr. Caldwell’s patron- 
age. In the short time I had been in practice I had 
learned a great deal about human nature, particularly as 
it applied to the treatment of patients. For example, 


_there’s the patient who flatters the insides out of you 


before she knows whether you have any ability or not, 
hoping that a 50 per cent. discount in your fee may re- 
sult therefrom. Then there’s the feliow who tells you 
how considerate every doctor he had gone to has been 
to him and how he never was charged more than a dol- 
lar a visit. Again one comes up against the man who al- 
ways asks for his bill and never pays. He’s the kind 
who says, “Doctor, shall I pay you now?” And when 
you say “yes” he feels in his pockets and is much em- 
barrassed to find that he has left his money in his other 
clothes. “Send the bill right away, doctor,” he says. I 
send the bill and wait and wait and wait. 

But the patient who disgusted me more than anyone 
else was the one who tried to get me to reduce my bill 
on the plea that I was a young man and he could do so 
much for me. 

I had one case which illustrates this point very well. 
Occasionally a very well-to-do man consulted me about 
a minor ailment. He always met his bills promptly. One 
day when I was in the midst of an operation at the hos- 
pital, there was a phone message from Mr. Holbrook. 
I called him up after the operation. 

“Doctor, my son, who lives in Eaton, Pa., is very ill. 
His wife has just phoned me to get down there with a 
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doctor as soon as possible. The train leaves at seven 
o'clock. Could you go with me?” 

“Surely,” I replied, instantly. “Have you any idea 
what the trouble 1s?” 

“No. Something the matter with his head, I think.” 

“All right. I'll get back to the office right away. Sup- 
pose you meet me there in half an hour.” 

I got home and ar sae a few toilet articles, a 
suit of pajamas, a stethoscope and a hypo in a small 
satchel. Mr. Holbrook got there on the minute. 

On the way to the station I learned that we could not 
get to our destination until midnight and would not be 
able to return until the next day. 

I had to stay up with the patient all night. He was 
suffering excruciating pains in his head which made it 
necessary for me to watch him closely. I made up my 
mind that a detailed and painstaking examination was 
necessary—more than I could do out there—and so sug- 
gested to his father that we bundle him up warmly and 
take him back to the city. 

I got to my office early the next afternoon. I had 
been absent nearly twenty-four hours and been up nearly 
all night. At the end of the next month I sent Mr. Hol- 
brook a bill for two hundred dollars. He came to see 
me the following morning. 

“I got your bill, Doctor,” he said. “Now I don’t like 
to argue about doctor’s bills. But it seems to me this is 
a bit steep.” 

My dander was up immediately. He had told me he 
was going to settle the bill and he could well afford to 
pay that amount. 

“You are aware, Mr. Holbrook,” I said quietly but 
determinedly, “that I was away from my office twenty- 
four hours.” 

“I know that. But I didn’t imagine that you lost that 
much by going.” 

“That is my business, not yours. I was entitled to fif- 
teen dollars a working hour and that is about what I 
charged.” 

“Of course, you know your own business better than 
I do, Doctor. But you will do me a favor to reduce 
this bill. You’re a young man yet and I’ll be able to 
make it up to you in the future. 

“Mr. Holbrook, let me ask you a few questions.” 

“Go ahead,” he said. 

“Did you ask me to go with you to see your son be- 
“= I was a young man?” 

“Did you ask me to go with you because you thought 
you could get my services cheaper than someone else?” 

“Of course not.” 

“Now one more question. Are you going to employ 
me in the future because I do you this favor?” 

“I just said I would.” 

“Don’t you believe it,” I replied hotly, as I got up 
from my chair. “I don’t give a damn about your em- 
ploying me because you can get my services cheap. If 
you haven’t confidence in my ability, nothing else counts. 
I’m going to reduce your bill fifty dollars because I want 
to and for no other reason. There's only one way I'll 
know whether you appreciate my services or not. The 
future will tell me that. But my making this reduction 
won’t make any difference one way or the other.” 

“You're a bit cocky, aren’t you?” he asked cynically. 

“Perhaps. But before you go I wanted to say one 
more thing. If instead of being wealthy, you had been 
so poor that you couldn’t have paid me one red cent, I’d 
have gone just the same. But you make it impossible 
for me to be as generous to others as I would like to 
be. That fifty dollars means very little to you, but it 
may mean a lot to me. It may mean that I could treat 
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the next poor man with the consideration he deserves.” 

Mr. Holbrook looked at me rather indulgently as 
much as to say, “you poor boob.” The look aroused my 
anger more than ever. 

“You're a pretty successful business man, aren’t you?” 
I asked. “Supposing one of your customers asked you 
for a thirty-three and a third per cent. discount. What 
would you do?” 

“It’s different in business, Doctor,” he interposed 
hastily. “When we sell, we deal in commodities which 
have a certain realizable value. Our net profit may be 
under six per cent. On the contrary your stock in trade 
is your brain and experience.” 

“Just remember that, Mr. Holbrook,” I put in. “You 
men are in the habit of telling us doctors what poor 
business men we are. You've hit the nail on the head 
exactly. We haven't anything to sell but ourselves and 
that has an intangible value. If we seem to be poor 
business men it’s because we can’t reckon our value al- 
ways in dollars and cents. The poor patient who can’t 
pay us is entitled to the same consideration as the wealth- 
lest patient. If a beggar comes to your door, you kick 
him out. If he comes to my door I treat him sympa- 
thetically and give him the best that is in me.” 

“That’s no reason why you should soak me,” he said 
in a more moderate tone. 

“TI don’t mean to soak you, as you put it. I’m playing 
fair with you and you know it. No decent doctor means 
to soak anybody. In some way, a doctor’s wealthier 
patients must make up for his poorer ones. Yet the 
economic basis is all wrong. I have charged you five 
dollars a visit. If I were fair, comparatively speaking, 
I’d soak you twenty-five dollars a visit or a hundred dol- 
lars a visit. We'll say a poor stenographer who earns 
fifteen dollars a week comes to my office. She doesn’t 
want charity. I charge her two dollars a visit, my lowest 
fee. Is your income only three-fifths more than hers? 
If it were you should only pay five dollars a visit. She 
makes seven hundred and eighty dollars a year, while, 
for argument’s sake, let us say your income is over 
twenty thousand a year.” 

Holbrook made no reply. So while I was hot on the 
argument I continued : 

“I know my arguments may not appeal to you. They 
appeal to the little stenographer who pays me gratefully 
and thanks me in the bargain. She'll tell her friends 
what a great doctor Iam. You probably will tell your 
friends how easy I was. Now don’t get angry. There’s 
~ one more thing. When you are up against a lawsuit 
you go to a lawyer and pay him a large fee for saving 
your money. Would you pay a doctor as much for 
saving your life? Never! I’ve known cases where a 
doctor charged a multi-millionaire twenty-five thousand 
dollars for a life saving operation. You know the re- 
sult as well as I do. The doctor gets his fee after a lot 
of disgusting newspaper notoriety.” 

Mr. Holbrook looked very much discomfited when 
he left me. I wondered whether I hadn’t gone too far. 
It doesn’t pay to antagonize a patient, no matter who 
he is. But there are times when a man’s self-respect 
counts for something and he has got to sand up for his 
rights. Holbrook couldn’t think any the less of me for 
telling him the truth and I felt sure that he would come 
—_ to me, only if he felt enough confidence in my 

ility. 

isin nature is a most peculiar thing. Even in my 
short time in practice I had come up against every kind 
of a “nut”—a hysterical woman, the neurasthenic man, 
the sexual pervert, the syphilitically tainted, the pseudo- 
cystic wife and the precocious child. I managed to get 
along with all of them pretty well. The only class of 
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people who irritated me, were the ones with plenty of 
means to buy themselves expensive automobiles and 
their wives expensive jewels, who kicked about their 
bills on principle. 

One day a very dear patient of mine, a Mr. Logan, 
came in to see me. 

“I’m sending up the vice-president of our co y,” 
he said. “I don’t know what ails him but he tells me 
he has been going to another doctor for over a year and 
feels as bad as ever.” 

“Pretty good circumstances?” I asked. 

“His income is over twenty-five thousand a year. 
He’s good.” . 

The patient, Mr. Murphy, called a few days later. 

“I’ve had a devil of a time,” he explained. “I’ve 
been treating with Dr. Baxter for over a year. Gone to 
his office regularly three times a week. My stomach’s 
just as bad as ever. Rotten, sour taste in my mouth all 
the time and constipated as thunder.” 

I went into his history very carefully, examined him 
thoroughly and when he was sitting fully dressed at my 
desk again, I said: 

“Mr. Murphy, I think I know what your trouble is. 
If you will carry out the directions I give you, at home, 
I’m sure you'll only have to come here three or four 
times.” 

At the end of the fourth visit he was cured, as far 
as I could see. He was immensely pleased. Then I sent 
him a bill for twenty-five dollars. Then he wasn’t im- 
mensely pleased as one can see from the following letter : 
Dear Doctor: 

Your bill received. I am returning it as I am sure there 
must be some mistake. I was at your office only four 
times. I want to tell you that Dr. Baxter only charged me 
two dollars a visit and I thought you would charge me 
the same. 

1 shall expect a corrected bill. 

Very truly yours 
George Murphy. 

I did not waste much time in answering it. This is 
what I wrote: 
Dear Mr. Murphy: 

In reply to your letter let me say that there was no mis- 
take and therefore I am returning the original bill. My 
charges to you were ten dollars for the first visit and five 
dollars for each subsequent visit. That is my maximum 
charge for all patients that can afford to pay me. If you 
can’t afford this fee, that is a different matter, and if you 
ever have any poor person in whom you are interested, I 
shall be glad to treat them for little or nothing. 

But let me present this matter from a different angle. 
You say that you went to Dr. Baxter three times a week 
for over a year. You paid him two dollars a visit, six 
dollars a week or over three hundred dollars—and he didn’t 
cure you. I charge you twenty-five dollars and get a result 
with which you are satisfied. You not only gave him two 
hundred and seventy-five dollars more, but you wasted at 
least six hours a week which must mean a great deal of 
money to a big man like you. Isn’t that so? 

Cordially, 
John Snaith. 

The next morning brought me his reply with which 
was a check for twenty-five dollars. It read: 

Dear Doctor: 

I am enclosing you check and wish to thank you for your 
letter. I never thought of the matter in that way. You 
are entitled to every cent you asked for. If all doctors 
were as keen as you are, the rest of humanity would profit 
considerably: I shall take pleasure in recommending you 


to my friends. 
Cordially, 
George Murphy. 


After that hardly a week went by without someone 
coming up to consult me on Mr. Murphy’s recommenda- 
tion. 

Dr. Armstrong had been especially kind to me. He 
showed his interest in many ways such as asking me to 
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dine with him frequently, having me assist him at many 
private operation for which he often paid me a sum 
larger than my total daily office receipts. He had also 
recommended a number of surgical cases to me, patients 
who were worthy of every financial consideration, but 
ee ord to pay the fees he was obliged to 


“Tt’s a damn shame that I have to turn them away, 
Snaith,” he said to me one day. “But I can’t help my- 
self. Some people think I’m a robber, but I’m not. I 
charge big fees, much larger than most of the men, but 
I have to. 

“A great many doctors, you know, when they are ar- 
ranging a charge with a patient, resort to the old bro- 
mide—how long they had to study, how long it took them 
to get their experience, how many charity patients they 
have to work upon. That’s all bunk. A physician 
doesn’t need to plead his cause like that if he has the 
practice which warrants his charging big fees. He 
ought to charge what his services are worth, no more, no 
less. There is only one way for him to know that his 
services are worth more—when the demand for his ser- 
vices becomes so great that he has to raise his price to 
limit his practice. 

“It’s hard for the average lay person to understand 
this. There was a time when I wasn’t too busy and 
could tackle any old job, no matter how little I was paid 
for it. Then I became so busy that I couldn’t handle all 
the work—that is conscientiously. I tried an assistant 
but people wanted me. I worked twenty hours a day. 
My health broke down. When my health came back, I 
made up my mind there was only one thing to do. I had 
to limit my practice somehow. I doubled my fees for 
offices visits and for operations. Do you think I wanted 
to do this? That I wanted to tell a poor fellow that I 
would have to send him to someone else because he 
couldn’t afford to pay me? Of course I was always 
willing to send him into the Charity ward and operate 
upon him for nothing. It had to be nothing or my fee. 

“One day a very wealthy patient came to me to com- 
plain that I hadn’t treated one of his employees squarely. 
‘He doesn’t want charity, Doctor,’ he said. “He can 
pay you.a small fee which will help him to keep his self- 
respect.” “I’m very sorry, Mr. Brown,” I replied, “but 
if I -made an exception in his case I’d have to make 
it in hundreds of others. If you were taken ill and re- 
quested my services, you’d want the best that is in me, 
wouldn’t you? Now supposing I took every case that 
came along? Each one would call for so much energy, 
so much brain power. At the end of the day I’d go to 
bed fagged out. Would it be possible for me to give you 
the attention you deserved and were willing to pay for? 
I think not. The only way I can limit my practice is by 
charging such high fees that not everyone can come to 
me.” “I guess you're right, Doctor,” he said after a 
moment’s thought. I took the case because I felt I 
owed it to Mr. Brown to do so, but most often I turn 
such cases over to younger fellows like you.” 

“And we appreciate it,” I said gratefully. 

In. these four weeks I tried to keep my mind off my 
approaching marriage during working hours as much as 
possible, Vache hard on thé paper I was writing 
and finally when it was finished I was almost satisfied 
with it. I concluded that it was a helpful contribution to 
medical literature and well above the average papers I 
had read. I sent it in to the New York Medical Jour- 
nal. As it went into the post-box, I wasn’t quite so 
sure it was so good. Anxiously I waited the editor’s 


reply. 
Evelyn had read the paper and thought it wonderful. 
“It’s written very clearly,” John, dear,” she said. “I 
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iangles of the neck?” 

“They are three irregularly triangular spaces sepa- 
rated by the sterno-cleido-mastoid muscle. Internally 
they are bounded by the medium line of the neck and are 
covered by the platysma. 

“How interesting! Did you ever elevate your gero- 
gothic to the summit of your pericranium ?”’ 

Then we both laughed. 

I had sent Franklyn a letter asking him to be best 
man at the wedding. As quickly as he could he answered 
saying that he would be delighted to come. He men- 
tioned having a lot of matters to talk over with me. So 
that was settled. 

One morning Ahearn came in to see me. He made 
it a practice whenever he was in my _ neighbor- 
hood, of dropping in for a friendly chat. I had opened 
the door to let him out when much to my amazement 
I saw Dr. Vandeleer standing there. 

“Good morning, Snaith,” Vandeleer said to me in 
coe peculiar snarling tone of his—‘got a minute to see 
me 

“Sure thing. Come right in. Good-bye, Dr. Ahearn. 
Come in soon again, old man,” I said cordially. 

Ahearn walked past Vandeleer with his head up in 
the air. 

“What do you have that guy around for?” said Van- 
deleer, when he was seated in my office. “Fellows like 
him are a damn nuisance. Always butting in during of- 
fice hours and taking up your time. I kick ’em out, 
every damn one of them.” 

I didn’t answer him for a moment, then I said: 

“I find most of these fellows very interesting and 
well worth while. Of course, it’s none of my business 
how you treat them, but did you ever stop to consider 
that their friendship might be worth while?” 

“Don’t you believe it. Most of ’em couldn’t make a 
living practicing medicine. They hadn’t brains enough. 
They haven’t brains enough to treat a cow.” 

“I don’t agree with you, Doctor,” I replied tartly. 
“Many of them have had hard luck for some reason or 
other. Take Ahearn for example.” Then I told him 
how Ahearn had happened to get into this work. 

“He’s trying to put one over on you, Snaith,” he said. 
“I know the kind. They try to work on your sym- 
pathy.” 

I wanted to change the subject so I asked him about 
Marie Davis. ~ 

“She’s fine. 
these days.” 

I knew that there must be some object in Vandeleer’s 
visit. We hadn’t seen each other in months. He was 
such a sneaky, oily creature that I felt he wouldn't go 
to see anybody,unless he had an object in view. 

“It’s about Marie I’ve come to see you for one thing,” 
he said rather anxiously. “You knew her pretty well at 
the hospital, didn’t you ?” 

“No,” I answered warily. 

“Well, I don’t know what’s come over her lately. 
Now I don’t want you to mention a word to a soul of 
what I’m going to say. Promise?” 

“Sure thing.” 

“Marie’s got something on her mind. We were out 
to a restaurant the other night. She was quiet as a 
clam, couldn’t get a word out of her for an hour. Then 
she let on to what the trouble was. Told me there was a 
rumor around about me. I couldn’t get her to say ex- 
actly what it was—but I knew she was out to a dance a 
few nights before with some of the fellows you know. 
Say, Snaith, you haven’t been noising things around, have 
you?” 


Guess we'll be getting married one of 
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“I’m not in the habit of blabbering,” I answered 
sharply. 

“Not that I give a damn,” he answered apparently re- 
lieved. “But I think a hell of a lot of Marie—and she’s 
a wise one.” 7 

He nervously pulled a box of cigarettes out of his 
coat pocket, extracted one, lit it and puffed silently for 
a few moments. Then he said: 

“Been pretty busy?” 

“Oh, enough to be satisfied. I’m making both ends 
meet.” 

“I’m a little sore that you turned me down that time, 
old man,” he went on complacently. “Say, why don’t 
you let me put you on to a pile of money?” 

“You mean doing illegal operations ?” 

“Oh, hell, why be so particular about names? I don’t 
do illegal operations. Oh, no, not me. I legalize ’em 
every time. Easiest thing in the world to do. There’s 
no risk, Snaith. And if you don’t do ’em some other 
fellow will.” 

“Thank you just the same, Vandeleer, byt I'll get 
along without risking my reputation. Once you get into 
that kind of work it’s hard to break away from it. I 
won’t argue the question from the moral side with you. 
It wouldn’t do any good. Our views are too opposite. 
But even if they didn’t get me for twenty years, I’d hate 
to have to Sit in the dock and have the newspapers 
whack at me. How do you know that the District At- 
torney won't be trailing you? Some woman will blab 
some time?” 

“No fear of that,” he interrupted. “TI tell you I got as 
much right to do that kind of work as I have to cut off 
a toe, providing I can give a good reason for doing it.” 

“All right. But perhaps I can make you look at it 


differently if I mentioned Marie’s name. What would 


she think if she knew? What would she do if she 
_ knew?” 

“God knows,” he said fervently. “You touched a 
weak spot there, Snaith. God, how I love that girl.’ 
But she ain’t going to find out. I'll see to that.” : 

“Well, it’s your funeral not mine. But what you said 
a moment ago shows she knows something. I’m not at 
the game as long as you are Vandeleer, but take it from 
me it won’t pay to keep . like that from your wife. 
She'll find out somehow.” How near right I was will 
be seen later. 

Vandeleer rose to go. 

“By the way,” he said as he took up his hat. “Why 
didn’t you give that dope fiend something when he was 


here?" CHAPTER XIII 


Evelyn and I were married according to schedule. I 
could write a good many pages of description of the 
wedding. The beautiful gowns of the bridesmaids, the 
nervousness of the guests, the thoughtlessness of the 
best man, Franklyn, who looked very handsome in his 
full dress suit, but fumbled atrociously when it came to 
handing over the ring, the celebrities who were present 
like Dr. Armstrong and of the serious, sad, tearful hap- 
piness of my parents-in-law. But such pages would be 
merely a repetition of numerous other weddings. The 
chief thing was that a plain, black-cravated man, who 
knew his Bible as well as I knew my anatomy, joined the 
girl I loved better than all the world and me together for 
ever and anon. 

Franklyn arrived the day before the wedding and made 
my apartment his headquarters. Although I was very 
busy and excited, (as a man to be married should be), I 
managed to spare an hour or so for him. 

We were getting into our pajamas that last night of my 
free, unwedded life, and had lit our final cigarettes. 
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“You're a lucky cuss, John,” he began rather sadly 
and longingly. “Wish I were as far along. I don’t 
know what in Hades is the matter with me, John, but 
I can’t make a go of this medicine game.” 

“I’m glad started talking about it, Bill,” I said, 
sympathetically. “I haven’t liked the tone.of your let- 
ters, old man. They show that you aren’t thinking right. 
That you are not acting right.” 

“T know, John,” he interposed. “But it’s hard for you 
to understand the situation. I went out to Berkley, Kan., 
He’d written me 
that there was a good opening for a doctor and said that 
if I came out there he’d introduce me to all the decent 
people of the town. It seemed a good chance. Berk- 
ley’s a sizable town of about fifty thousand. It’s a beau- 
tiful city and very prosperous. You know a big steel 
plant is located there and besides the local magnates and 
storekeepers, there are a lot of working people to draw 
from. It seemed about as good a place as any to get 
started in. 

“Campbell met me at the station. He took me to his 
club in his Mercer, instead of to a hotel. 1 was intro- 
duced to the members and within a week my name was 
up at the club. There wasn’t a man in the bunch that 
didn’t have a pot of money. Then Alf began introducing 
me around and before I knew it I was in a whirl. The 
dansants, bridge games, poker games and all that. And 
you talk about booze—that crowd could tank up quicker 
than a rattlesnake could bite you. Meanwhile I opened 
an office.” 

Franklyn paused. 

“Meet any girl, Bill, in whom you might get inter- 
ested ?” I asked. 

“Not a one, John. It would amuse you to watch the 
antics of the female portion of our society. They come 
to New York or Chicago for their dresses and their 
manners. They are like imitations of old masters that 
are handed out to Catholic idolators in the South Ameri- 
can countries where a chromo with Raphael’s name 
tacked on it, passes as the real thing. There’s hardly a 
female in the bunch who acts natural. e men, I mean 
the sons of the rich men, who run the mills, are almost as 
had. The only girl I’ve met who has a grain of sense 
told me more than once that I’m slidding down the broad 
path to Hell.” 

“Bill, you’re a damn fool,” I sdid warmly. “Why 
don’t you brace up and show what’s in you? You've got 
the makings of a good doctor, but you’ve just been wast- 
ing your time.” 

‘Oh, it’s easy enough for you to talk, old man. If I 
had a girl like tn £ to buck me up, I’d probably make 
something of myself.” 

“Don’t suppose you ever think of Beatrice Morgan 
any more?” I asked quietly. 1 knew that Beatrice, who 
had been a life-long friend of Evelyn, had caught his 
eye four years before. They had been at a summer re- 
sort together and at the end of the two weeks, everyone 
had thought them as good as engaged. I never knew 
just why it hadn’t happened. 

“Of course I think of her often,” he said indignantly. 
“But what the devil’s the good of thinking of her? She 
turned me down flat. Same old story. When I asked 
her to marry me, she told me how fond she was of me 
tut that there was no use tying our hopes to a shoe— 
string. Said that if I thought the same of he: when I got 
out into practice and made good, she’d be happy to have 
me speak to her again. She wouldn’t stick to me like 
Ev has to you and help me along.” ° 

“T'll tell you the reason, Bill,” I interrupted. “Beatrice 
is smarter than you think she is. Bill, you’re the most 

(Continued on page 122) 
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Must Medicine As a Fine Art Be Lost To Us? 

Those of us who, now growing old, were brought 
up under great artists in healing, are more and more 
putting to ourselves the query: “What is to become 
of the loftier motives and methods of remediation 
when the Art of Healing comes to, merge into the 
strict Science of Medicine; when there shall come 
to be swept away such cobwebs, rather gossamer 
somethings, which once glorified the clinical do- 
main?” Maybe they ought to fade away among 
fairy tales, fables, folk lore, epic poems, the spirit 
of chivalry, and other gracious influences, but there 
are those of us who cling fondly to the old order 
and feel a great regret that to perhaps most of our 
younger men it means nothing, for there was some- 
thing in it without which their spiritual ductless 
glands, so to speak, will not functionate perfectly, in- 
deed, without which their boasted science will be 
as sounding brass and tinkling cymbals. 

It is our duty to adjust ourselves to the new day, in 
the spirit of Weir Mitchell when he sent a copy of his 
poems to the then young M. Allen Starr in response to 
the gift of the newly-fledged neurologist’s work on ner- 
vous disease, and wrote on the fly leaf: “To a rising 
Starr from a falling star.” At the same time old Ro- 
mans are solicitous that the invaders now inundating the 
empire of the Czsars shall not be altogether unaf- 
fected by the culture of the conquered. 

Professor John Madison Taylor has said much to 
rivet attention vividly upon a transition, the nature 
and meaning of which ought not to be missed. He 
has, for example, written as follows: 

Now as to this Art of Medicine: it is—or shall we say was 
—such a very good thing. That form of artistic approach to 
the drab, often sordid, and at other timés heroic exigencies 
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of life, sickness and death furnished so much of insight and 
of sympathetic comprehension, especially where the human 
or affective element came into the readjustment of suppressed 
feelings, harassed ambitions, forced compromises and hurried 
self-adaptations and sublimations. Must we now come to ac- 
cept the Freudian concepts, interpretations and accusations, as 
a solution for all phases of emotional and mental conflicts? 
While they reveal abysmal depths of confusions and point the 
way for adjustments, do they go far enough into the re- 
establishment of personality, lacking as they do the humane 
and highly individualistic art that was brought to such prob- 
lems by the older medical ministers to the soul and body? 


“Oh! the little more and how much it is; 
The little less and what worlds away!” 

Professor Taylor registers his belief that not 
enough medical artistry can be evolved by such 
modern scientific methods. His professional crescen- 
do grew, by special mercy, in an atmosphere of such 
towering personalities as James Darrach, Joan 
Forsythe Meigs, Jacob DaCosta, D. Hayes Agnew, 
Samuel D. Gross and his brilliant son, Richard A. F. 
Penrose, Joseph Leidy, Francis Gurney Smith, Al- 
fred Stillé, Joseph Rodman, William Hunt, Phineas 
J. Horwitz, Hunter McGuire, Edward Shippen, 
Frederick P. Henry, James H. Hutchinson, Francis 
Fontaine Maury, John Ashaurst, William Pepper, 
ohn S. Billings, William Osler, Abraham Jacobi, 

. W. Keen and Weir Mitchell. These men were 
conspicuous artists in the Esculapian humanities, 
beside whom your Freudians and laboratory techni- 
cians are mere artisans, for all their fanciful stuff, 
trimmings and posturing. They were not simply 
dominant characters, typifying the apical force of 
concurrent science, like our present-day leaders, but 
exemplars of the fine art as contrasted with the 
“efficient” practice of medicine. They were Brah- 
mins — not glorified plumbers and carburetor ex- 
perts. 

It is a deplorable thing that the fusion of what 
was best in the old regime with the new order of 
things could not have been more complete. Our 
highly evolved technology has made science a fetish, 
to the exclusion of all things else. And the Lenins 
of science have made the humanists afraid to call 
their souls their own, Hordes of these tyrants live 
by the laboratory, and, like a lot of ancient priests 
ruling a tribal people, sally forth from their temple 
now and anon to intimidate us with their incanta- 
tions, which never fail to compel genuflections from 
a profession more supersititious than the rabble of 
the Middle Ages; we are science-ridden as men were 
once priest-ridden. So complete has been the 
change that there are doubtless standardized young- 
er men who may read this editorial without sensing 
just what .it is all about, or who have been so ma- 
terialized as not to care. It is largely in the hope, 
however, that some of these Sauls will see a light 
as they journey toward a futile Damascus that we 
have written these things. 

Moreover, we appeal to more or less venerable 
cognoscenti to come to our aid and help prove our 
case. It is a worthy enterprise and one vastly need- 
ed to-day in a cracking and reeling world. It should 
tend to sustain and enhance medical potential, so 
to speak, and show the scornful that there are a few 
good men in Sodom and Gomorra. These friends 


are cordially invited to express their views for the 
benefit of the communists of science who have won 
the revolution, levelled up the profession by mak- 
ing of every young practitioner a laboratory auto- 
matom and precious little else. and levelled down 
the profession until the caste of the Samurai is but 
little more than a tradition. 
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This editorial has been inspired by Professor 
Taylor, and he will contribute the first article of 
what we are confident will prove a very interesting 
symposium. 


Tea and the Irish Question. 

Professor M. Allen Starr, in an interesting article 
on tea intoxication in the Medical Record of March 
19, throws a good deal of light upon poisonous po- 
tentialities resident in tea, a subject which is dark 
indeed to most practitioners. It is curious how cer- 
tain facts escape the eyes of really good observers. 
It is those things under our very noses that fre- 
quently receive no notice, even if of transcendent 
importance. People are treated every day in large 
numbers for all sorts of nervous disturbances, sub- 
jected to all sorts of elaborate procedures, and diag- 
nosed eruditely but erroneously who are simply 
suffering from tea poisoning. 

There are two points in Professor Starr’s article 
which are suggestive to us in a way not taken into 
account by the writer. In the first place he calls 
attention to the fact that for every person in the 
British Empire six pounds of tea are required a year, 
as against only a pound and a half in the United 
States; then he alludes to the reports of asylums in 
Ireland which stress excessive tea drinking as a 


cause of insanity, the symptoms being insomnia, . 


periods of despondency alternating with states of 
anxiety, and great restlessness; lastly, English 
troops in action are freely supplied with tea and car- 
ry it instead of water in their canteens. All of 
which should be considered in relation to the noto- 
rious tea addiction of the British statesmen and Irish 
leaders charged with the conduct of international 
dealings. 

The point which we wish to make is that tea in- 
ebriety may be playing a not inconsiderable part in 
intensifying the conflict growing out of tempera- 
mental, ethnical, political and other factors entering 
into the complex known as the Irish question. 


The Albany Dogberrys. 

Some astute student of human affairs has said 
that a country in which the people are painfully con- 
scious, or conscious at all, of the laws, is a badly 
governed country. 

Until lately the whole medical profession of the 
State was in pain over the rules and regulations of the 
Narcotic Commission. It is not a normal condition 
of affairs when not a few find themselves in con- 
flict with the law, but an entire group. There is al- 
ways a minority at war with law and order, in other 
words the criminal class, but when a whole profes- 
sion finds itself under suspicion and oppression then 
there is something the matter with the State, some- 
thing rotten in Denmark. 

We agree with the editor of the Long Island Medical 
Journal that one dark gentleman in the wood pile was the 
obviously careful avoidance on the part of the Com- 
mission of interference with the commercial privileges 
of the manufacturers. 

The harassing of the profession did look a bit like 
a smoke-screen. 

Is the amount of these substances actually needed 
for the legitimate requirements of the sick a secret, 
and is the export trade that eventually feeds the 
smuggler a sacred domain? 

Constructive statesmanship could settle this narcotic 
question equitably ; that it is not settled proves that we 
have been at the mercy of politicians. 
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Some Social Aspects of Mental Disease. 

Dr. Max Bochroch, writing in the Medical Record 
of March 12, has some pertinent things to say about 
“that interesting individual, the hypomaniac, who 
builds cities, railroads and churches Hoentehes might 
be added to the list]. It is true that it is only 
when this individual commits some overt act that he 
comes under the observation of the phyisician or 
under the ban of the law. Psychomotorially active, 
mentally exaggerated, cock-sure of themselves— 
many successful business men are hypomaniacs.” 

One conspicuous avenue of revelation is the di- 
vorce court. It is there that our commercial imper- 
ialists come to giref at times. It is a pity that we 
do not recognize the disease when it is revealing it- 
self in Mexico or the Caribbean and calling Ameri- 
can youth to the wished-for shambles in the name 
of patriotism—and crass commercialism. 


Miscellany 


ConpuctTep By ARTHUR C. Jacosson, M. D. 


The Narcotic Impasse. 

Mr. Levi Cooke, attorney of the anti-prohibition- 
ist forces, recently remarked before the United 
States Supreme Court that the country was unable 
to understand that part of the prohibition amend- 
ment giving the States and Congress concurrent 
powers of enforcement. The whole thing, he said, 
reminded him of a practice of Caligula, who printed 
laws in fine print and then posted them so high the 
people could not read them. Then people were ar- 
rested for violating laws they could not read. To- 
day they are arrested for violating laws they cannot 
understand. 

All of which reminds us of the narcotic laws. We 
were recently threatened with prosecution for violating 
State laws that could not have been complied with with- 
out defying Federal regulations. 


Still. Apropos. 

“Well,’ I said, ‘and to require the help of medi- 
cine, not when a wound has to be cured, or on occa- 
sion of an epidemic, but just because, by their lives 
of indolence and luxury, men fill themselves like 
pools with water and winds, compelling the ingen- 
ious sons of Asclepios to give diseases the names of 
flatulence and catarrh; is not this, too, a disgrace? 

If you bear in mind that in former days, as 
is commonly said before the time of Herodius, the 
guild of Asclepios did not practice our present sys- 
tem of medicine, which may be said to educate dis- 
eases.’””—Plato’s Republic. 


(Continued from page 120) 
fascinating, lovable fellow that ever lived. You could 
make a hundred girls fall head over heels in love with 
you. Ninety-nine of them would have ruined you in a 
year by telling you you were the finest fellow in the 
world and letting you go on in your careiess, irrespon- 
sible way. Beatrice was different. She sized you up one 
hundred per cent. She saw that fifty-one per cent of you 
was good, but the other forty-nine per cent was likely to 
make you a failure. She saw that you were easily led 
by your popularity, into taking your mind off your 
serious work. She saw that the girls were spoiling 
unmercifully. She saw that the men liked to talk to 
more about tennis and golf and polo than have you 
to them about medicine. She wanted you to get 
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on yourself and show the stuff that was in you be- 

fore she committed herself to you—and she was right.” 

“Got a pretty good opinion of yourself, haven’t you?’ 
la: 


“Oh, it’s different with me and Evelyn. We have 
eaten, drunk and thought medicine and nothing else.” 
“Well, what’s the use of talking about it? It’s all over 


now. I'll probably never see her again.” 
“T’m going to give you a little se, Bill,” I said 
eagerly. “Beatrice is to be maid of honor tpmorrow 


a Do me a favor and be your own na self.” 
ill never said a word. ile I got into bed he 
pulled on another cigarette. I glanced at him every 
once in a while. He threw out clouds of smoke. He sat 
bunched upon the side of the bed with his elbows on 
his knees. His thought must have been pleasant fer he 
had a quiet, contented look on his face. Presently he 
mashed the stub of the cigarette on the tray, pulled the 
chain on the electric light and crawled into bed next to 
me. Ina short time he was sleeping quietly. 

You ought to have seen Bill when he met Beatrice. 
You ought to have seen Beatrice when she met Bill. 
There was a beautiful light of reawakening love in their 
eyes which more than satisfied Evelyn and myself who 
had staged the whole thing so neatly, with a set pur- 
pose in mind, of course. + 

When Evelyn and I were alone for a moment both of 
us agreed that there would be a change in Bill and his 
prospects before another year was over. 

As I said I don’t want to dwell too much on the 
wedding. 

Dr. Armstrong was there. I was mighty proud to 
introduce him to my friends. He was by far the most 
distinguished guest. I envied him his wonderful, silky 
white hair and mustache and dignified professional bear- 
ing and anxiously wished when I got older that I might 
have hair just like it, but no mustache. He gaily joined 
in with the others after the ceremony was over, once 
I caught him sitting by himself over in a corner with a 
sad, almost agonized expression on his face. He looked 
so alone. 

I whispered to Evelyn. 

“Forgive me, darling, if 1 leave you for a moment. 
Dr. Armstrong is over there alone. He looks kind of 
lonesome. I’m going to ask him upstairs to smoke a 
cigarette.” 

“Go ahead, sweetheart, but don’t stay too long.” I 
had always thought that I loved Evelyn as much as it 
was possible for a human being to love anyone, but 
tonight my whole being thrilled with my love for her. 
I was exalted into a seventh heaven. 

Dr. Armstrong and I sat smoking quietly for a quite 
atime. I knew he had something on his mind. 

“It’s a t thing to be as happy as you are to-night, 
Snaith,” he: said looking at me with far-away eyes as 
though he were thinking of his own life years ago. 
“There are only two things in this life that are worth 
while. “Youth and Happiness. You need not lose your 
youth because you grow old. You can always keep your 
youth with you if you attune your mentality to your en- 
vironment. I know many a young, old man. I know 
one man of over seventy who, in thought and action, is as 
young as I am. And he'll remain young until he dies. 
But Happiness? That’s a different matter.” 

“You seem to know how to hold on to both of them,” 
T put in laughingly. “I don’t know just how old you are, 
Dr. Armstrong, but you act young. I mean you seem to 
have the pep and go of a young man. And—I can’t see 
how a man who has been as successful as you have been, 
can help but bé happy.” 
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“John,” he said—it was the first time he had called me 
John and I was mighty proud. “Don’t always measure 
a man’s happiness by his success. Of course, a man 
can hardly be happy without being successful unless he 
is the common, everyday variety of man without ambi- 
tion, but there are other things in life, unavoidable hap- 
penings, which make it impossible, often, for him to get 
real happiness. Lots of us have skeletons in our closets. 
We keep those closets tightly locked, but we don’t need 
keys to know what’s in them.” 

wondered whether he was referring to anything in 
his own past life. Every doctor I knew envied Arm- 
strong. e seemed to have everything a successful 
doctor would want—a large practice, a big reputation, an 
unassailable social position, chief surgeon in two of our 
leading hospitals, more money than a man could use. All 
these things by which we measure success were his. I 
had often wondered about his wife. We knew he was 
married but no one knew his wife or whether he had 
any children. 

‘John,” he continued, “I don’t want to spoil your hap- 
piness tonight, but surrounded by all your friends at a 
time like this when everyone is wishing you God-speed, 
brings visions to my mind of the long ago when I mar- 
ried the most beautiful and charming girl who, unfortu- 
nately, for many years, has had to be parted from me.” 

“T didn’t know that,” I said sympathetically. 

“T know you didn’t. And if I thought the same thing 
could happen to you I wouldn’t tell you of it now. I’m 
telling you for two reasons—to get the great hunger to 
tell out of my system and to assure you that a man’s suc- 
cess, financial and professional doesn’t always mean that 
he is happy.” 

“Some fifteen years ago 1 married. There was a taint 
of insanity in Mrs, Armstrong’s family. Her grand- 
father on the maternal side had been incarcerated in an 
asylum for years. But her parents showed no trace of 
insanity, neither did any of their children. We were 
happy for two years. Then the first baby came. It 
took my wife a long time after her confinement to get 
straightened out physically, but her mind didn’t seem to 
suffer. A year later the second baby came. During 
her pregnancy, she seemed to worry a great deal about 
trivial things and would sit for hours looking into space. 
After that it was all over. She developed a manic, de- 
pressive insanity—a fearful melancholia from which she 
couldn’t be aroused. The only thing that would bring 
her out of it was fondling the children who, she was sure, 
were going to be taken away from her any moment. 
There was only one thing to do, to send her to some 
place outside the city where she could lead a quiet life. 
The children, of course, had to go with her. 

“The three of them have been up in Rockland County 
now nearly thirteen years. The youngsters are well and 
apparently happy. Their mother is still well physically, 
but mentally she hasn’t improved a great deal. I don’t 
know what the future will bring forth. I get up to see 
them every few weeks, but they never come down to 
me. 

He got up from his chair. 

“Let’s get downstairs, Snaith,” he said. “I had no busi- 
ness telling you this tonight. It was selfish of me.” 

“I’m glad you did, Doctor,” I replied. “I wish there 
were some way I could help you.” 

“You can. Take just as good care of your dear little 
wife as you know how. Make her a good pal. The 
passionate, animal love evaporates very quickly. In its 
place comes a comradely affection which can only be 
fostered, if a husband feels that he would rather have 
his wife’s companionship than anyone else’s. Truly 
happy marriages are founded on inter-mutual confidences 
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and understandings. You'll have your little squabbles. 
Everyone has them. But when they are over, you'll 
love each other more than ever. Above all, John, don’t 
measure your success by what others think of you. 
There is only one true definition of success. Success 
is the ability to accomplish your desires, measured in 
terms of conscience and happiness. Money success is a 
secondary consideration. 

A few moments later Dr. Armstrong was dancing 
with one of the girls. 

Evelyn and I were tickled to death with the way he 
had fixed up Franklyn. He had been eager to get over 
to the wedding, that is to see Beatrice. I could hardly 
hold him back. The moment he did see her, we knew 
that Bill was going to be a changed man. 

I got hold of him between dances. 

“Having a good time, Bill?’ I asked smiling happily. 

“T’ll say so,” he called over his shoulder as he rushed 
off to find Beatrice. Bill was intoxicated, not with 
booze, but with joy. 

About twelve o’clock, Evelyn and I sneaked upstairs 
and made ready for our get-away through the kitchen. 
We knew that crowd pretty well and what they would 
do to us. We were sneaking into the butler’s pantry 
when Jimmie, her cousin, opened the swinging door into 
the dining room. Why he should have come through 
just at that time, no one knows. But it was all up with 
us. The crowd came rushing through with what 
seemed to us a thousand barrels of rice and a storeful 
of old shoes. We jumped into the waiting automobile 
but not before we were snowed under with little white 
kernels which stuck in our hair and clothes. One or 
two old shoes struck us and others appartntly had been 
tied to the rear axle and bumped their way along until 
the cords that held them wore out. 

The following day Evelyn and I went to Atlantic City 

for our three days’ honeymoon. 


(To be continued.) 


Public Health 


Child Hygiene Work of General Interest. 

A report on a year’s work in child hygiene carried on by C. 
P. Knight, of the U. S. Public Health Service, in co-operation 
with the State Board of Health of Missouri and with all pri- 
vate associations interested in the work shows results of much 
general interest. 

In sundry cities a house to house canvass was made to de- 
termine the percentage of birth registration, the sanitary con- 
ditions of the home, the amount of milk used, the relative in- 
come, and the relation between pernatal influence and infant 
mortality. The parents were greatly interested in the work 
and helped unhesitatingly. Better health supervision of young 
children and the correction of much improper eating and sleep- 
ing habits resulted. 

In other cities school hygiene was begun by weighing and 
measuring the children. The results stirred up a friendly 
rivalry among the children to see which could first reach the 
proper average. Many mothers attended talks given to parent- 
teacher associations, and learned that when a child was under- 
weight (7 to Io per cent. below average) and did not gain 
as he should (half a pound a month between 8 and 12 years 
of age) it was probably due to some physical defect or to 
faulty living. 

With the mother’s consent underweight children were ex- 
amined physically, and both child and mother were questioned 
in each other’s presence. Many physical defects and faults. 
such as late bed time 2nd improper eating, were disclosed. 
Suggestions as to how the troubles might be rectified were fol- 
Jowed up by a public health nurse. who visited the homes and 
urged the remediable measures. Everywhere both parents and 
physicians warmly co-operated in the work. < 

Rural school surveys showed that though the country child 
had the advantage of fresh air and out-door life he usually 
sleeps with closed windows and subsists, especially in fall and 
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winter, on pork, hot biscuits, gravy, and sorghum. In the 
summer he has home-grown vegetables. Adenoids and de- 
cayed teeth pass unnoticed or are neglected because of lack of 
iacilities. 

Demands from many parents that their children be weighed 
and measured led to the opening of numerous child health cen- 
iers, to which clinics for teeth, eye, and orthopedic defects 
were added. A community nurse began classes for mothers 
and expectant mothers, teaching them to car for themselves 
and for their babies. Follow-up work included monthly letters 
10 expectant mothers and, later, a similar series on the care of 
the baby. By this means interest in birth registration was 
aroused ahd data obtained for supplying it. 


New York City Death Rate Reduced by Prohibition. 

A marked decrease in the number of deaths from alcoholism 
in New York City, beginning in the middle of 1917 after the 
declaration of War and continuing through the period of war- 
time and national prohibition forms the dasis of a study by 
Cora Frances Stoddard, Executive Secretary of the Scientific 
Temperance Federation in a recent number of the Federation 
Journal. Miss Stoddard cites figures of the New York City 
Health Department calling attention to the fact that the alco- 
holic death rate has fallen from a weekly average of 13 in 1916 
to a fraction over 1 death a week in 1920. 

She states that not until war prohibition went into effect 
was there one week in which no deaths from alcoholism were 
recorded. But in the first 18 months of natural prohibition 
there were 21 weeks with no reported deaths from alcoholism. 

The total number of deaths from this cause in New York 
City dropped from 680 in 1916 to 69 in 1920, a de:rease of nearly 
go per cent., and this with prohibition imperfectly enforced, 

Miss Stoddard says: 

“Always closely allied with deaths from alcoholism are those 
from cirrhosis of the liver commonly regarded as a disease 
connected with alcoholism. Here again, there has been a 
marked drop in the total number of deaths beginning with 
1918. The average number of deaths from this cause for the 
seven years, 1912-1918 was 722; the average for the two years, 
1919 and 1920 was 370, a decrease of nearly 49 per cent. 

“‘Bright’s Disease and Nephritis’ as reported in the City 
Health Department’s weekly reports also shows a falling off, 
beginning conspicuously in 1918. The average annual number 
of deaths for the seven years, 1912-1918, was 5,849; for the 
two years, 1919 and 1920, the annual average was 4,854, a de- 
crease of 17 per cent. 

“Naturally it is too soon to estimate the full change which 
may result in these so-called degenerate diseases as the result 
of abolishing the sale of alcoholic liquors. Many deaths which 
have occurred during the past two years were undoubtedly due 
to conditions of long-standing. But the sudden drop in the 
number of deaths from these causes in the face of steady 
increase in population indicates that some factor became sud- 
denly operative since the beginning of 1919 which has con- 
spicuously cut down the death losses from these diseases.” 


Mental Defects in School Children. 
“The prevention and correction of mental defectiveness,” 
says the U. S. Public Health Service, “is one of the great pub- 
lic health problems of today. Its influence is continually crop- 


ping out. For instance, recent studies have shown that feeble- 
mindedness is an important factor in prostitution, and that a 
marked proportion of juvenile delinquency is traceable to some 
degree of mental deficiency in the offender. 

“A recent state-wide survey in Oregon shows that more than 
75,000 men, women, and children out of a total population of 
783,000 are dependents, delinquents, or feeble-minded, and that 
more than 500 school children out of a total enrolled school 
population of 32,500 are more or less mentally deficient. The 
latter fact is significant when it is remembered that the con- 
dition of the children of today is the best possible index to 
the condition of the community of tomorrow. 

“The Oregon figures are considerably lower than the average 
shown by the draft examination, indicating that they are cer- 
—< not higher than those that would be obtained in other 

tates. 


Venereal Disease and Accidents. 

One of the largest telephone and telegraph companies in the 
United States has discovered that compensible accidents that 
happen to its employees bear a marked relation to the inci- 
dence of venereal disease. A large proportion of accidents to 
linemen, for instance, have been found to mark the beginnings 
of locomotor ataxia, a diagnosis which is almost always camou- 
flage for syphilis. 
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DIGITALIS MEDICATION 


is obtained in Full degree, promptly and, potently 


f From druggists everywhere in 
VIALS AMPULS- TABLETS 
and HYPODERMIC TABLETS. 


Free Trial Supply THE HOFFMANN-LA ROCHE 
and Literature from CHEMICAL WORKS ~— NEW YORK 


Mellin’s Food 


is a means to aid the physician in modifying fresh cow’s 
milk for infant feeding. It is composed of 
Maltose, Dextrins, Proteins 
and. Salts 


and each one of these food elements has an important 
place in the adjustment of cow’s milk to meet the require- 
ments of the infant deprived of natural nourishment. 


Mellin’s Food Company, Boston, Mass. 
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eye, urethra or other 
urinary practice, applied 
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A SUPERIOR SILVER SALT 


Contains more than 25% silver combined with 
protein in the colloidal state 


ARGYN is the preparation to use in preference to all other whenever one 
seeks the desirable germicidal and decongestive effects attributed to silver. 
It is very effective, yet well borne by mucous membranes, whether of the 


either by installation, injection, swabbing or 
application on tampons. Allays pain; reduces congestion; limits the infec- 
tious process against threatening complications. 


It is not precipitated by albumin and is readily soluble. 
To make a 10% solution simply add 24 grs. of ARGYN to a half-ounce 


Net Prices and Packages 


If your druggist is not stocked with ARGYN, ABBOTT, order direct. We 
prepay delivery charges on all orders amounting to $5.00 or more, net. 
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4-ounce bottle...... 4.75 


CHICAGO, ILL. 
TORONTO 


DEPT. 146 
SAN FRANCISCO 


American Protologic Society. 
The program for the meeting will be: Presidential Ad- 


dress, Alois B. Graham, Indianapolis, Ind. “Post-Graduate 
Teaching of Proctology,” Collier F. oe Philadelphia, Pa. 
“Biopsy of ny Tumors with a New Specimen Forceps,” 
Frank C. Yeomans, New York, N. Y. “Treatment of Pruri- 
tus Anji by Ionic Medication,” William A. Rolfe, Boston, 
Mass. “My Present Views of the Treatment of Internal Hem- 
orrhoids by Quinine and Urea,” Emmet H. Terrell, Richmond, 
Va. “The Use of Quinine Urea Hydrochloride in the Treat- 
ment of Partial Rectal Prolapse,” Walter A. Fansler, Minneap- 
olis, Minn. “Prolapse of the Rectum,” Jerome M. Lynch, New 
York, N. Y. “Separation of the Recti Muscles of the Abdomen 
a Causative Factor in the Production of Ptosis of the Colon 
and Sigmoid and Fecal Stasis,” William H. Axtell, Bellingham, 
Wash. “The Rectal Type of Constipation,” William M. Beach, 
Pittsburgh, Pa. “Hypertrophy of the Anal Papillae,” Donley 
C. Hawley, Burlington, Vt. “The Choice of a General An- 
aesthetic in Proctologic Surgery,” W. Oakley Hermance, Phila- 
delphia, Pa. “Principles of Gastro-Recto-Enteric Surgery,” 
James A. MacMillan, Detroit, Mich. “Post-Operative Comfort 
in Rectal Cases,” Descum C. McKenney, Buffalo, N. Y. “The 
Significance of Rectal Hemorrhage,” John D. Stewart, New 
York, N. Y. “Bleeding from the Rectum, Its Significance and 
Treatment,” Joseph F. Saphir, New York, N. Y. “Recto- 
Colonic Hydrotherapy,” Alfred J. Zobel, San Francisco, Cal. 
“Isolated or Discrete Tubercle of the Ischio-Rectal Fossa— 
Report of Case.” Curtis C. Mechling, Pittsburgh, Pa. “A 
Classification of Proctologic Fistulae, Treatment of Each Va- 
riety,” J. Rawson Pennington. Chicago, Ill. “The Relation of 
Pulmonary and Ano-Rectal Tuberculosis to Fistula in Ano,” 
Samuel G. Gant, New York. N. Y. “Peri-Rectal Infections 
and My Original Method of Dealing with Them.” John L. 
Jelks, Memphis. Tenn. “Preservation of the Anal Muscles in 
Operations for Rectal Fistulae” (Lantern Slides), Granville S. 
Hanes, Louisville, Ky. 


Nose Bleed. 

The epidemics of influenza that have visited the Ameri- 
can people during the past few years have left their 
usual sequelae. Among these the mich greater frequency of 


nose bleed has been noted. This is generally believed to be 
the result of the hemolytic bacteria, which were so often Law 
associated with influenza bacilli and different of pn 
cocci. These hemolytic organisms seriously affected the ry 
and in many patients created a predisposition to hemorrhage, 
especially capillary bleeding from the nasal mucous membrane. 
The relieve epistaxis or nasal bleeding a v serviceable and 
effective remedy is Dioxogen. ‘Sprayed into the nose in solu- 
tions of one part of Dioxogen to four to six parts of cold 
*water, or applied on cotton pledgets or gauze tampons satu- 
rated with solutions varying from the foregoing to full strength, 
the flow of blood is usually promptly controlled. Steps should 
be taken to correct the underlying cause, as a matter of course, 
but continued spraying of Dioxogen in solutions of one part to 
eight of water, twice a day for a week to ten days will be 
found an effective means of preventing its recurrence. Diox- 
ogen can be used as freely as desired, owing to its freedom 
from toxic, or irritating action. 


New York Electrotherapeutic Society Organized. 

The New York Electrotherapeutic Society was recently or- 
ganized, and the following officers elected: Dr. Victor C. 
Pedersen, President; Drs. Harold D. Corbusier, I. Seth Hirsch, 
Vice-Presidents ; Dr. Herman C. Frauenthal, Treasurer; 
Richard Kovacs, Secretary; Drs. Frederic de Kraft, A. "Bern 
Hirsh, Wm. Benham Snow, Lucy Osborn Wight, Members of 
Executive Committee. Regular monthly meetings will be held 
on first Wednesdays of each month, to which all physicians 
interested in electrotherapeutics are welcome. 


Fractures. 
The May number of the American Journal of Surgery will 
be devoted exclusively to Fractures and original papers 


* these authorities will be presented: Drs. John J. Settead. 


New York City; Joseph A. Blake, New York: Frederick J. 
Cotton, Boston. Mass. : William Sharpe, New York; Norman 
Sharpe. New York; Harry E. Mock. Chicago; H. Winnett 
Orr, Lincoln, Neb.; Kellogg Speed, Chicago; I. Seth Hirsch, 
New York; James "Morley Hitzrot, New York: Henry H. 

Lyle, New York, and W. L. Estes, So. Bethlehem, Pa. 
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WHAT IS THE ‘‘BEST” FOOD FOR THE INFANT? 


MEAD’S DEXTRI-MALTOSE, cow’s milk and water is suitable for most Babies. 
There are times when a-temporary feeding of Barley Flour gruel is needed—MEAD’S 
BARLEY FLOUR (sterilized). 

Flour Ball diluents meet the requirements of certain indications—-MEAD’S CEREA. 
Arrowroot has its usefulness—MEAD’S ARROWROOT FLOUR. 

ee sop gives gratifying results in feeding Marasmic Babies—-MEAD’S DRY MALT 
MEAD’S INFANT DIET MATERIALS FOR INDIVIDUAL FEEDING. 


THE MEAD JOHNSON POLICY 
MEAD’S INFANT DIET MATERIALS are 
medical profession. No feeding d 


LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, Surgeon, Nurse and Patient. Listerine has 
a wide field of usefulness and its unvarying quality assures like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle, spray or douche 
As a mouth-wash-dentifrice 


Operative or accidental wounds heal rapidly under a Listerine dressing, as its action does 
not interfere with the natural reparative processes. 


The freedom of Listerine from possibility of poisonous effect is a distinct advantage, and 
especially so when the preparation is prescribed for employment in the home. 


LAMBERT PHARMACAL COMPANY 
ST. LOUIS, MO., U. S. A. 
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PULMOTONE 


PULMOTONE 


For 25 years a favorite with physicians 


in coughs, bronchitis, pneumonia, pthisis, influenza and other 
respiratory diseases accompanied by severe cough and debility. 

The formula tells why PULMOTONE is so dependable in 
checking the most persistent coughs and why it is so successful 
in warding off unfavorable sequelae. Immediately after the 
acute symptoms have subsided the administration of PULMO- 
TONE will hasten recovery. 

Practitioners see in the formula of PULMOTONE a ju- 
dicious selection of efficient medicinal agents and indeed clinical 
results offer ample proof of its worth. 

THE FORMULA: 

| 1 fluidrachm represents: 
Hydrocyanic Acid dilute 1 min., combined with 
Ichthyol, Creosote Carbonate, Extract of Malt 
and Aromatic Cordial. 


IT IS PALATABLE 


Let us send you sample and literature 


R. J. STRASENBURGH COMPANY 


Manufacturing Chemists 
ROCHESTER Est. 1886 


NEW YORK 


be 


Eliminate Undernourishment With Milk. 

The story of a nation-wide effort to eliminate undernour- 
ishment in growing children is told in the scrapbook of a 
milk specialist from the United States Department of Agricul- 
ture who has co-operated during the past two years in more 
than 40 milk campaigns held in cities and rural districts 
throughout the United States. All of these campaigns have 
been held in the interest of better health for children, and in 
every case where a milk campaign has been put on there has 
been an increase in the consumption of milk, which has 
amounted to as much as 30 per cent. in some cities. What this 
means to the health of the country is hard to measure, for 
milk campaigns put on in one city have resulted in more cam- 
paigns in neighboring cities and rural districts, and the milk 
week has grown into a lengthy education on the food value 
of milk. 

The milk campaign week was started in Connecticut in 1918, 
when six cities, the first of which were Hartford and New 
Haven, organized to combat undernourishment among their 
school children. The movement spread to Rhode Island, where 
Newport took up the work, and this campaign was followed 
in rapid succession by campaigns in four New Jersey cities. 
Boston then went a step further, and put on a 12-months’ cam- 
paign. Among other cities which have taken up the work are 
Detroit, Pittsburgh, Kansas City, Topeka, Davenport, Iowa 
City, Akron, Spokane, Seattle, and Madison. Other cities 
have planned campaigns; and Iowa and Kansas put on a State- 
wide campaign for two years, with splendid results. 

What is behind this great interest in milk? Undernourish- 
ment. There are many children that are underweight and 
undernourished. A survey of 10,000 Chicago school children 
showed that 40 per cent. were 7 per cent. underweight and 
the investigators were surprised to find that of those under- 
weight, 57 per cent. were from comfortable homes in the resi- 
dential section, and only 16.2 per cent. were from the stock- 
yards district. “This fact,” says the milk utilization specialist, 
“demonstrates the necessity for teaching more about the value 
of foods, for the fault here was not povertv but ignorance of 
the necessity of certain foods or growing children.” - 


A survey conducted in New York showed that from 1914 


to 1917 the percentage of undernourishment had increased 
from 5 to 21 per cent. and had accompanied a decrease of 25 
per cent. in milk consumption. 

Undernourishment is not confined to the cities. In one of 
the counties in the richest agricultural section of Kansas it 
was found that of 639 children in 30 school districts, 140 were 
at least 10 per cent. underweight, and only 42 per cent. of 
them used milk every day. Also, in three townships in Iowa 
51 per cent. of the children were underweight. 

“From figures like these a city may gauge the necessity of 
a milk campaign,” says the milk specialist. “A campaign is 
never conducted by the Dairy Division of the United States 
Department of Agriculture unless there is a local feeling that 
it is needed. It is then made certain that the milk is pure 
and wholesome, that the supply is adequate, and the price rea- 
sonable to the producer, the distributor, and the consumer. In 
such campaigns the Dairy Division co-operates always with 
the State agricultural college, and the college gets the co- 
cperation of the local agencies.” 

“Two important reasons for undernourishment in children 
are poverty and lack of understanding of the nourishing prop- 
erties of certain foods. What milk campaigns do to teach the 
value of milk for the growing child is that much added to the 
general progress of child welfare.” 

The value of milk in the diet has been shown very strikingly 
in the milk-feeding demonstrations carried on in the schools. 
In Kansas City, for instance, a survey in a certain school dis- 
trict in May, 1919, disclosed that 37 per cent. of the children 
were undernourished. They were given a school lunch of 
milk and graham crackers, and by September, the percentage 
of undernutrition had fallen to 25 per cent. The following 
March only 3.7 per cent.. were below weight, and it was ex- 
pected that all would be brought up to normal in a short time. 
Similar results have been obtained in other cities. 

The value of milk for older children and grown-ups is 
brought out in a tribute to milk from the president of 2 
woman’s college in the South: “For 67 years we have never 
had a death of a boarding school student. We have our own 
herd of dairv cows. What milk we can not use we sell. We 
went through the flu epidemic safely bv keeping the dormi- 
tories heated evenly, and then feeding milk.” 
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PRIZES 


What is the best title for this picture? 


For the best title to the picture above The 
Medical Times will award prizes as follows: 


First Prize . . 
Second Prize . 


Third Prize . 


$150.00 
$100.00 
$50.00 


The contest will be governed by the following 
RULES-= 


By “best” is understood ‘that title which most cleverly de- 
scribes the situation shown in the picture. 

No title submitted shall consist of more than ten words. 
The contest is open to physicians, medical students, interns, 
nurses, and advertising patrons. 

The contest is now open. It will close October 1, 1921. 

All titles should be addressed to The Contest Editor, of 
MepicaL Times, 95 Nassau Street, New York, N. Y. En- 
velopes should contain nothing but the competing title and 
the name and address of the sender, plainly written, all on 
the same sheet. Readers and subscribers to Mepica, Times 


are cautioned not to enclose checks or payment for old or 


new subscriptions, or changes of in correspon 


for Contest Editor, as letters for the Contest will not be 
opened until October first. 

Titles will be judged by three members of the Meprca, Times 
Staff and their decision will be fina 

In the event of two or more persons submitting the titles 
which are considered the best, second best or third best each 
will receive the prize offered. 

Titles may be original or may be a quotation from some well- 
known author. Contestants may send in more than one title. 
The final award will be announced as early as possible after 
the close of the contest. Of this due notice will be given. 
Checks will be sent simultaneously with the announcements 
of the award. 


The Medical Times Company 
95 Nassau Street - - New York 
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After Wasting Sickness, Prescribe 


Patch’s Digestive Hypophosphites — 


A bright, clear Glycerole, without sugar. There is no precipitate 
to cause a variable dose by failure to shake properly. 

NO SUGAR: This permits its use where sugar is contraindicated 
as in diabetic conditions and where sugar disturbes the stomach. 


PEPSIN and PANCREATIN stimulate digestion and help 


assimilation in weakened conditions. 


Each fluid ounce contains: 


Calcium Hypophosphite......134 grs. 
Iron Hypophosphite.........134 grs. 
Manganese Hypophosphite...134 grs. 


| 
Potassium Hypophosphite....144 gre. 
Quinine Sulphate............1 gr. 
Strychnine Sulphate.........1/16 gr. 


with a glycerole of Pepsin and Pancreatin 
LET US SEND YOU A SAMPLE 


THE E. L. PATCH COMPANY 


STONEHAM. P. O. 


Mfg. Pharmacists 


BOSTON, MASS. 


Typhoid Vaccination. 

In a recent French medical journal the statement was made 
by Achard that since the war only the women were having 
typhoid fever as all the men were. protected because of their 
army vaccinations. If more proof were needed of the efficacy 
of antityphoid vaccination this would command attention. 

But the value of this personal prophylactic measure has been 
proved repeatedly. Army and navy statistics for the whole 
world show that the results are as good if not better than 
those obtained with smallpox waccination. Antityphoid vac- 
cination at this time needs no brief. Therefore the interest 
in the above statement lies not so much jn its evident testimony 
for the value of protective inoculation for the men in the 
French army as for the obvious need of it for the women who 
stayed at home. In short, the world need is for vaccination 
of the civilian population if the goal of typhoid elimination is 
to be reached. 

“To think rationally of disease is healthy’—and to teach 
individuals to think sanely is most certainly a part of the 
physician’s function. No campaign for the eradication of any 
disease is carried far enough to be truly effective unless people 
are informed of known and proved methods of personal pre- 
vention. This is especially true of a disease like typhoid and 
the allied infections which have to do with the two essentials 
of human existence—drink and food, and from which nothing 
except personal immunity can protect surely against the care- 
lessness, thoughtlessness and indifference of others. 

Eli Lilly & Company is urging physicians to protect their 
mg 0 by vaccination against typhoid and paratyphoid fevers. 

ow is the time, says the Lilly Company, to inaugurate such 
a campaign and the use of Lilly Typhoid Vaccine or Typhoid 
Mixed Vaccine (TAB or Triple Typhoid) is recommended as 
the best method of preventing the disease and reducing epi- 
demics. Further particulars may be had by addressing the 
principal office of the company at Indianapolis. 

Lilly Biologicals are supplied through the drug trade. They 
are accessible, properly stored, fresh and potent. 


Active Immunization Induces Exercise. 
Exercise, if not carried to excess aids development. If the 
immunizing mechanism is below par, it should be developed. 
This can he accomplished by the injection of Dead Bacteria 


which cannot resist the Phagocytes but which stimulate the 
pong echanism, for their destruction exercises it, 
if you will. 

Sherman’s Polyvalent Vaccines are Dependable Immunizing 
ae Prophylactic immunization has demonstrated this 
act. 

Therapeutic immunization is doing so in acute and chronic 
infections. ‘ 

Your infectious cases should have the benefit derived from 
the use of Polyvalent Bacterial Vaccines. Having devoted 
our entire time to this subject, we feel that we can speak 
authoritatively. We will be pleased if we can be of service 
to you. Literature on request. Bacteriological Laboratories 
of G. H. Sherman, M.D., Detroit, U. S. A. 


Hypodermic Injections Made Easy and Safe. 

A collapsible tube syringe which strikes us as being very in- 
genious and as offering some very striking advantages is now 
being advertised and offered for sale to the medical and dental 
professions. 

It consists merely of a collapsible tube, small enough to be 
held and squeezed entirely empty between the thumb and fore- 
finger of one hand, and having attached a sterile needle, com- 
pletely fitted with a stylet and protecting glass cap to keep 
the needle sterile. 

Accurately prepared solutions of tested drugs are contained 
and hermetically sealed within the tube, therefore, when ready 
te use, it is only necessary to pull off the glass cap, 
needle under the skin, and squeeze the tube. . : 

“Hypo-Unit” is the name given to this unique injecting de- 
vice, thus conveying the double thought that it is intended for 
making a hypodermic injection and that it is a complete, as- 
sembled. injecting unit. 

For the present, nothing but sterile solutions of. drugs, in 
various formulae, are being supplied in Hypo-Units, but the 
manufacturers promise that additional solutions, and also Sero- 
bacterins, etc., will be added to the list from time to time. 

The many advantages, as well as the varied uses of this 
Hypo-Unit. are clearly presented in an attractive booklet which 
has recently issued. You can obtain a copy of this book- 
let by addressing H. K. Mulford Company, Philadelphia, Pa., 
and mentioning this publication 
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ANUSOL 


Hemorrhoidal ‘‘Hesitate to Operate Until 


SUPPOSITORIES | They’ve Had Their Chance’’ 


To be sure, there will always be Hemorrhoid cases that yield to 
the knife only. 


But their number is not by any means as great as is generally 


assumed. 


At any rate, it is a fact that the verdict “Operation” is pronounced 
much to readily and lightly in a great proportion of Hemorrhoid cases. 


Whenever possible, suspend sentence until Anusol Suppositories have 
been given their chance. 


SCHERING & GLATZ, Inc., 150 Maiden Lane, NEW YORK 


Ample Trial Quantity and Literature from 


Sherman's Polyvalent Vaccines in Respiratory Infections 


A more adequate and rapid: immunity is established with poly- 

- valent vaccines than from an infection itself. SHERMAN’S 

POLYVALENT VACCINES WHEN GIVEN EARLY IN RES- 

PIRATORY INFECTIONS, rapidly stimulate the metabolism 
and defense of the body with a resultant prompt recovery. 


SHERMAN’S 
10 mil. Container 


Administered in advanced cases of respiratory infections, 
they usually ameliorate or-abbreviate the course of the di- 
sease. Even when used as the last desperate expedient they 
often reverse unfavorable prognoses. SUCCESSFUL IM- 
MUNOLOGISTS MAKE INOCULATIONS IN RES- 
PIRATORY INFECTIONS AT THEIR FIRST CALL. 


Hay fever, colds, laryngitis, pharyngitis, coryza, adenitis, 
catarrh, asthma, bronchitis, pneumonia, whooping cough and 
influenza are diseases amenable to bacterial vaccines. 


Sherman’s polyvalent vaccines are dependable antigens. 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 


“Largest Producer of Stock and Autogenous Vaccines’’ 
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post partum pains 


usually quickly yield to “Benzylets” ; 
(initial dose 2; one an hour later—then p. rn.) 


Tasteless, without gastric irritation, this non-toxic, non-narcotic, 
non-habit-forming analgesic and anti-spasmodic merits its wide use 
in place of the opium galenicals because of efficiency and ethics. 
In ethically-labelled boxes of 24 at most good drug stores. Please 


mention this journal when you write for your sample. 


BENZYLETS 


SHARP & DOHME of Baltimore 


A Scientific Accomplishment. 


Remarkable advances have been made in the study of blood- 
clotting and hemorrhage during recent years. Not only have 
we learned much of a practical nature concerning the “mech- 
anism” of blood coagulation, but we have ‘also discovered 
means to control even inaccessible bleeding when, as is often 
the case, it fails to cease spontaneously, due to defective co 
agulability of the blood. 

The blood is kept in a fluid state in the vessels by the pres- 
ence therein of antithrombin. Should the proportion of anti- 
thrombin be unduly increased and a hemorrhage occur, the 
blood would fail to clot. The absence or insufficiency of pro- 
thrombin or kinase, which perform an important part in the 
process of coagulation, would have a similar effect. Hence in 
the treatment of uncontrollable hemorrhage the physician needs 
an agent that can be depended upon to meet both of these con- 
ditions. Such a substance is Hemostatic Serum, P. D. & Co., 
a comparatively recent addition to the list of highly scientific 
remedies that have been elaborated by experts in physiologic 
chemistry. Hemostatic Serum neutralizes antithrombin and 
supplies prothrombin and kinase. Its effect is tftuly remark- 
able in the treatment of capillary hemorrhage, hemorrhage of 
the new-born, pulmonary hemorrhage, persistent epistaxis, 
bleeding from gastric and intestinal ulcers, hemorrhage follow- 
ing surgical operations upon the tonsils, the bones or the 
viscera, and so on. It is administered hypodermically or intra- 
venously in doses of 2 to 5 cc., and the dose may be repeated 
at intervals of two to six hours. It is also used to prevent 
hemorrhage by administration prior to surgical procedure in 
hemophiliacs. To be prepared for any emergency the surgeon 
should include a package of Hemostatic Serum in ‘his equip- 
ment, as the product keeps well and is always ready for im- 
mediate use. 


Mme. Curie at Columbia. 


Cancer research, stimulated by the approaching visit of Mme. 
Curie and by the progress in experimentation reported by Dr. 
Francis Carter Wood. Director of the Crocker Laboratory, 
will be taught at the Columbia University during the Summer 
Session, it is announced. 

The course will be given at the Crocker Laboratory, 1145 
Amsterdam Avenue, where large numbers of tumor-bearing 


mice are patients, and will deal with the morphology and biol- 
egy of tumors, under the direction of Prof. W. H. Woglom, 
of the laboratory staff. ‘ 

“The instruction,” says the announcement, “will consist of 
a series of lectures and laboratory exercises, and is intended 
to give the student sufficient experience to enable him to diag- 
nose all the commoner varieties of tumors. It is put 
especially for the needs of those who are to take up hospital 
or public health laboratory positions which may require the 
microscopic diagnosis of tumors. 

“The classification of human and animal tumors will be 
first considered. The method of transplantation of tumors in 
animals will be shown. The simpler procedures for fixing, 
sectioning, and staining tissues for diagnosis will then be taken 
up. The major portion of the time, however, will be devoted 
to the study, from a diagnostic aspect, of human tumors, 
practical exercises in diagnosis and demonstration of a large 
series of type slides.” . 

A series of courses in medicine will also be given this sum- 
mer by the College of Physicians and Surgeons. Prof. O, S. 
Strong will teach neuro-anatomy at the Neurological Labora- 
tory, and a course in clinical pathology: will be directed by 
Prof. K. ‘M. Vogel, at the Laboratory of Clinical Pathology. 
Dr. P. C. Potter will give instruction in minor surgery and 
handaging at the Vanderbilt Clinic. Other summer- courses 
include anatomy and bacteriology. 


Stanford’s Good Fortune. 

With the aid of a gift from Dr. Adolph* Barkan, emeritus 
professor of the Stanford Medical School, the Leland Stan- 
iord, Jr., University is gathering in the Lane Library of the 
Medical School in San Francisco a collection on the history 
of medicine that will be equaled by no other Western institu- 


tion. 

Dr. Barkan will give $1,000 a year for the next three years 
to which the University will be able to add from the income 
from certain Lane Library Foundations $1,500 a year, mak- 
ing a total fund of $7,500, all of which will be expended on 
books concerning the history of medicine. 

Dr. Barkan is now in Europe and he has employed an ¢x- 
pert and has also gained the assistance of ‘one of the most 
celebrated professors in Europe to aid him in getting together 
this collection. 
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SANITARIA and HOSPITALS 


“INTERPINES” 


Beautiful Quiet Restful Homelike 
Over twenty-six years of successful work, thoroughly reliable, dependable and 
ethical. Every comfort and convenience; accommodations of superior quality. 
Disorders of the nervous system a specialty. 


F. W. SEWARD, Sr., M.D. F. W. SEWARD, Jr., M.D. 
GOSHEN, N.Y. Phone, 117 


J. PERRY SEWARD, M.D., Associate Physician 


Wi NEW 
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For Mental and Nervous Diseases valsscent patients are invit-d 
Alcoholism and the Drug Habit 


offered by Fort 
Beautifully situated on Long Island Sound, one hour 
from New York. The grounds consisting of 100 acres, 
laid out in walks and drives, are inviting and retired. 
The main building and cottages are equipped with all 
modern appliances fo> the treatment and comfort of 
their patients, Cases received from any location. 
Terms moderate. ‘ 


Telephone 140 Dr.D.W.McFarland =| 


The Inn combines the charm 
of a retired location with all 
ae comforts of modern im- 
ments. 

Competent nurses in attend- 
ance. 

The sleeping rooms are sunny 
end airy. 

Spacious verandas and sun 
L~ ton bracing air and sun- 


Westport Green Farms Conn. L. N. DeGroat, Manager 


OAKS 


SUMMIT, N.J 


. For Nervous For the care and treatment of nervous affections, neurasthenia, 

and Mental states of simple depression, exhaustion states and cases a. 
Diseases rest, hygienic dietetic and occupational treatment. Insane 

tubercular cases not accepted. Our occupational department is 

Accommodates newly housed and equipped. Summit is located in the beautiful 

100 hill country of New Jersey, on the D. L. & W. RR., twenty 

Terms miles trum New York City. The institution is thoroughly 

Moderate equipped with baths and electrical outfit. 


Grounds 


Dr. T. P. PROUT 


= Address 
SUMMIT, N. J. 143 
DR. F. D. RULAND, Westport, Ct | 


THE STANDARD 
DR. BARNES SANITARIUM SALINE | AXATIVE 


STAMFORD, CONN. 


A Private Sanitarium for Mental and Nervous Diseases. Also Cases of ° 
Myr tare Separate Department for Cases of Inebriety. Samples on request 
land Sound sed bil rountry. The accommodations, 
suring and al sre tm every reper. The Bristol-Myers Co. 


in each individual case. 50 minutes-from Grand Central Station. terms 
beaklet, sitdress 


New York 
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+Telephone 1867 F. H. BARNES, M.D., Med. Supt. $ 


| F vench Lick Springs 
Hotel 


FRENCH LICK, INDIANA 
An Ideal Place for Patients to Convalesce 


CORRECT IN ALL ITS APPOINTMENTS 
Special Attention to Diseases of the Stomach, 
Kidneys and Bladder 


Accommodation for 600 People 
Table supplied by its own Farm and Dairy 
Send us your overworked patients who need a change 
FRENCH LICK is easily reached from New York, Chi- 
eago, St. Louis, Louisville, Indianapolis and Cincinnati. 


Write for LHLOS. TAGGART, Pres. 


NERVOUS AND MENTAL DISEASES 


Riverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 
New York Office: 


170 West 78th Street 
Wed. and Sat., 11 A.M. to 12.80 P.M 


Paterson, N. J. 
45 Totowa Ave. 
Tel. 254 Paterson 


Givens Sanitarium, 


At Stamford, Conn. 


FOR THE TREATMENT OF NERVOUS DISEASES 
Mild Mental Cases and Drug and 
Alcoholic Addiction and General Invalidism 


ADDRESS 


THE STAMFORD HALL COMPANY 


Frank W. Reberteon, M. D., 
President and Medical Superintendent 


Tel, 70 Stamford STAMFORD, CONN. 


In Honor of Mme. Curie. 

The June issue of the Medical Review of Reviews will be a 
special radium number dedicated to Mme. Curie. The issue 
will consist exclusively of articles on radium and its uses, 
written by the most prominent radiologists in the United States 
and Canada. ’ 

Copies will be sent complimentary to every physician in- 
terested in the uses of radium and any readers of this item 
who desire that issue may have it by asking for it from 
Medical Review of Reviews, 51 East soth Street, New York. 


State Laws Concerning Children. 

In view of the number of States in which children’s code 
commissions arc at work, the U. S. Public Health Service 
calls attention to a recent report by the National Child Health 
Council, which recommends certain provisions that are apt to 
be overlooked. 

Most important of all it urges that all restrictions on local 
expenditures for the health of mothers and children should 
be repealed and that definite facilities for the education of 
prospective mothers, their protection in industry, and the su- 
pervision of their health should definitely be authorized. 

The State health department should be authorized to license 
and supervise all midwives and to require the immediate re- 
porting of all inflammatory conditions of the eyes of the new- 
born and their proper treatment. Births, including still-births, 
should be promptly reported to local registrars under the 
health department. All maternity homes should be licensed 
ond supervised. 

Supervised pasteurization of all uncertified milk and its 
proper handling, etc., should be required. 

Health education should be provided for all school children. 
It should not prescribe rigid or uniform drill or instruction. 
but should normally stimulate the child’s physical development 
and should include practical instruction in personal hygiene, 
nutrition, and sanitation. Teachers should be instructed in 
the fundamental principles of health education. Periodic phys- 
ical examinations should be made. Special groups who are 
unable to receive class instruction should nct be forgotten. 
The sanitary condition of school buildings and grounds and 
their environment should be supervised. 

The child in industry should be physically examined when 


he leaves school, when he changes his work, and periodically 
while he is of school age. ; 
Each State should have a bureau of child hygiene, which 
should administer the laws for children. All public and_pri- 
vate institutions having to do with children should be subject 
to regulation by the health authorities. All appropriations for 
child or maternity care should specifically provide for health. 


U. S. Public Health Service Gets Rutland Sanatorium. 

The model tuberculosis sanatorium nearing completion at 
Rutland, Mass., originally established by the New England 
Sanatorium Association, has been leased for a term of years 
by the U. S. Public Health Service. Within two months it is 
expected that the sanatorium will be able to accommodate one 
hundred patients and it will ultimately care for 300, The 
plans under which the sanatorium is now being enlarged have 
been approved by the U. S. Public Health Service and by the 
architect of the National Tuberculosis Association on duty 
with the Public Health Service. The finished building will be 
the last work in modern tuberculosis construction; the suf- 
roundings are ideal; and the tuberculous Service men wi 
will shortly fill this hospital will be assured of the best that 
modern science can provide. 


Improvements in Government Sanatoriums. 

The eminent tuberculosis apecialiats who at the request of 
Surgeon General Cumming, of the U. S. Public Health Service, 
have been visiting the tuberculosis hospitals of the Service 
“to see that every one of the 20,000 tuberculosis ex-service 
patients shall have the best treatment to be had in any hosptal 
in the land” have completed their task and have submitted 
their suggestions. 

Steps to put into effect their suggestions were immediately 
taken, and are already in operation in part. The new develop- 
ments will entail some additional expense and additional em- 
ployment of personnel, especially high grade personnel: 
specialists, Doctors David Lyman, of Wallingford, Conn.; Vic- 
tor Cullen. of the Maryland State Sanitarium; Martin E. 
Sloan, of Towson, Md.; George Thomas Palmer, Springfield, 
Ill, and Henry Hoagland, of La Jolla, Cal., represent the high- 
est ideals in the tuberculosis sanitorium management and their 
suggestions when carried into effect, will provide the very best 
type sanatoria. ; 
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TOBACCO 


A POWERFUL POISON 


With many physicians themselves using tobacco; with the Government including tobacco as 
part of the soldiers’ ration; with tobacco companies spending hundreds of thousands of dollars 
On tobacco advertising—any moralizing or mustering of scientific facts against the use of 
tobacco requires the courage of sound conviction based upon an intimate knowledge of its 


deleterious action upon the human system. 


We know that cases constantly arise in medical practice where tobacco must be reckoned 
with and wherein nicotine poisoning proves insidiously fatal in itself or becomes a serious 


complication in disease. 

Every practitioner knows how futile are requests, 
commands or even dire warnings, to inveterate 
smokers. Such persons need not mer negative 
medical advice but positive medical aid. — tobacco 
addiction, like alcoholism or morphinism, is not merely 
a mental but a physiological perversion. 


One of the important services rendered to the medicai 


profession by the Charles B. Towns Hospital is to give 
definite medical treatment for tobacco addiction. 
Knowledge of our work, our methods, and our results, 
enables the physician to offer real constructive sug- 
gestions and aid to the man who ought to or has to 
quit smoking or chewing. 


Tobacco addicts treated at this hospital 
comprise the following classes: 


1. Those who do not admit.that they are injured by 
the use of tobacco but who for various reasons de- 
sire to quit’ Many are much surprised to find that 
after the removal of the addiction their feeling of 
well-being is greatly enhanced. They know then what 
it is really to feel well 


2. Those cases wherein the tobacco poisoning results 
in insomnia, throat irritation, amblyopia, disturbance 
of the heart, general dulness and debility. Naturally 
' the elimination of the poison and the cessation of the 
addiction are the great factors in restoring such cases 
to normal health. 


3. The patients in whom the use of tobacco compli- 

cates some other disease, such as cardiac or nervous 

affections, syphilis, etc. Here the removal of the 

y pine poisoning at once simplifies the handling of 
case. 


4. Alcoholics—the relation between the use of tobacco 
and alcoholism is very close. The muscular unrest 
produced by tobacco is soothed by alcohol. This 
makes it possible to use more tobacco, which in turn 
calls for more alcohol. This vicious circle has been 
proved by our observation and study. In all our 
hospital experience we can recall but one among the 
male alcoholics who had not a tobacco history—and 
where the patient gave up tobacco along with alcohol 
we are not able to recall a single relapse to alcohol 
unless the patient first took up tobacco. 


The use of tobacco agrees with no one. Some use it 
moderately. Some do not use it in the most harmful 
way. Nature has been kinder to some than to others 
—giving them stronger constitutions to withstand the 
action of nicotine poison. Some are more susceptible 
to the action of the poison than others. Some are 
simply harder to kill off than others. 


It is just as necessary for the tobacco user to be 
treated by definite medical methods as for the alcoholic 
or other drug user, and when such treatment is com- 
pleted the tobacco craving is obliterated, leaving the 
patient free from a useless addiction and often clear- 
ing the way for more intelligent and logical treatment 
for other affections by the patient’s own physician. 


“HABITS THAT HANDICAP” 
A 289 page book, by Charles B. Towns, published by Funk & Wagnalls Company, will be sent, 


with the compliments of the Hospital, to any physician interested in the subject of addictions. 


FRONTING ON CENTRAL PARK 
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LATE SPRING TYPE 


top—and certain early flowering weeds. 


exposed to same. 


and AUTUMN. 


HAY FEVER MEMORANDA 


SERIES II. 


Patients whose hay fever develops in the latter part of May, or during June, should 
be tested with the pollens of the chief grasses, such as orchard grass, timothy, red 


LATE SUMMER TYPE 


Patients whose hay fever develops in mid-August and continues until frost should 
be tested with the pollens of such weeds as ragweed and goldenrod, the related sun- 
flower ; also with the pollen of the one important late flowering grass, viz., corn, if 


ARLCO-POLLEN EXTRACTS 


For Cutaneous Tests and Treatment cover early and late spring, a/so SUMMER 


Literature and List of Pollens on Request. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS, N. Y. 


Bronchial Asthma in Childhood. 


F. Raoul Mason makes these suggestions as to treatment: 
Adrenalin.—This, as a rule, clears up a case, or at least gives 
marked relief, within a few minutes, but, because of its po- 
tentiality and the fact that it loses its effect if repeated often, 
it should be given only during severe attacks or in cases 
where there is only an occasional attack, say once a year, 
Adrenalin can be given in doses from three to ten minims, of 
the one to a thousand solution, by hypodermic injection. F 

Benzyl benzoate—This is a harmless antispasmodic and in 
many cases gives very satisfactory results. Unfortunately, it 
does not relieve in all cases and has the disadvantage of hav- 
ing an unpleasant and lasting taste In children who are old 
enough he gives the drug in capsules containing two minims 
each, four times a day. In the ten per cent. solution, the dose 
is half a teaspoonful four times a day for a child six years 
old. Increased doses do not appear to be more effective, al- 
though he knows of one case in which benzyl benzoate af- 
forded absolutely no relief when given in one-half teaspoonful 
doses, but which responded to one teaspoonful doses, when 
two weeks later the patient had his next attack. Benzyl ben- 
zoate is best given continuously to patients having frequent at- 
tacks, but this is not necessary in those having only occasional 
asthmatic attacks. 

Atropine.—When given up to the physiological limit it will 
sunemenee be of benefit, but he has never found it quite satis- 
actory. 

lodides—These drugs may sometimes improve the patient’s 
condition, and can be given in the form of syrup of iodide of 
jron as a general tonic in all cases. 

Drugs, such as aspirin, and the bromides, are of doubtful 
value; nitrite of amyl or nitrite fumes are beneficial in reliev- 
ing spasmodic breathing during the paroxysm. 

Recently the French and British have found that tone 
by mouth or by hypodermic injection prevents prot mar 
and they have been giving it in doses of five grams, three 
times a day, by mouth. 

Auld has reported good results in a certain number of asthma 
cases by this means. Mason has tried peptone for a few weeks 
only in his clinic, so that we are unable yet to report any defi- 
nite results (2). 

His own experience has been that no drug will help in all 
cases, hut usually some one particular drug will help in each 
case. Of course, all these measures are merely palliative. We 


can only expect results by investigating the causes of the ana- 
phylaxis and eliminating such causes as are found. This is 
done as follows: 

The patient is placed on a diet of milk (including milk prod- 
ucts), yoke of ose, wheat, potatoes, and one vegetable. He is 
theu tested out for each of these proteins; and should one of 
them be found to be anaphylactic, it is removed from the diet 
list. It is also advisable to test with various feathers if their 
proteins are available. The patient is kept on this restricted 
diet for a week. Should the asthma be entirely due to food 
proteins, there will at once be marked improvement. The 
course to follow then is to test out for more foods and add 
them to the diet one at a time, eliminating, of course, all those 
giving positive skin reactions or symptoms. The skin re- 
actions are not infallible and for this reason we should sup- 
plement each by a clinical test. It is also important to give 
these foods in a simple form, otherwise there may be a trace 
of some other substance which might precipitate an asthmatic 


attack, 

_ To illustrate: He has in his clinic a child who is not sensi- 
tized to either pork, ‘beans or tomatoes, yet he has found, as 
a result of several experiments, that he will get an asthmatic 
attack if he eats a particular brand of pork and beans. By 
proceeding in this way, fe is able to determine the majority 
of foods to which the patient is sensitized. 

Should we get no result after a diet limited to the few foods 
mentioned previously, we must next to find some other 
causative factor. Inspiratory causes uld be looked for. 
Pollens in the ity can fairly well be eliminated but emana- 
tions may come from so many sources that we may fail to 
find their origin. It is best to give the patient a cotton pillow 
and mattress, to remove all skins from fioors, such as bear or 
tiger, and eliminate pets, like canaries, dogs and cats. The pro- 
teins from dog hair, cat hair, horse dan and feathers from 
chickens should be tested. Obviously we cannot obtain the 
proteins for all the various animals, therefore, should these 
measures fail, the best thing to do is to have the child brought 
to a hospital and removed from the environment of all sources 
of animal or flower emanations. This will very often clear 
up the case and the diagnosis. 

_ The next step is to find the cause by a process of elimina- 
tion. It is well to remember that contact with the offending 
material, even for a few minutes, will bring about an attack 
several hours afterward. reported a case in 
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Dressings 


B&B Surgical Lubricant com- 
bines the qualities you desire. To 
prove this, a full-size tube is sent 
to surgeons on request. 

It is perfectly sterile, for we 
sterilize after sealing. 

It is mildly antiseptic without 
bein, irritating. 

It is water-soluble, so one may 
use it freely on instruments, 


gloves and hands. 
How it excels 


It is an excellent lubricant 
without srease to soil. For hands, 
gloves and instruments it fulfills 
every requirement. - . 

It softens the skin. It soothes 
burns and eruptions. 

Plain water will remove every 
trace from hands or instruments. 


BAUER & BLACK 


Tube Try 


It is non-corrosive. 

It is sterile and aseptic, also 
mildly antiseptic. 

It is non-stainin. Plain water 
removes it from clothing and 
bedding. 


A B&B standard 


This article typifies the B&B 


standards. Each represerts dec- 
ades of effort to meet or exceed 


' your requirements. 


All our sterile dressings are 
sterilized after wrapping. 

Each B&B product is the de- 
velopment of masters, in close 
co-operation with physicians and 
surgeons. 

Send the coupon for one ex- 


: = ample of what these efforts have 


accomplished. 


Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 


BAUER & BLACK 


ye 25th and Dearborn Sts., Chicago 

Oxigg I am not ecqueinted with B Surhical 
1 privat Lubricant. Please mail me, without charge, a 
full-size tube of B& B Surgical Lubricant totry. 
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Hospital Patients 


in most cases re- 
quire’ an enema 
before going on 
the operating 
table. In many 
cases PLUTO 
Water pre- 
scribed night 
and morning is 
most agreeable 
to the patients 
and produces the 
desired results as 
it is natural and 
definite in action 
and prompt and 
positive in re- 
sults. 


Sample and liter- 
ature to the 
medical _profes- 
sion on request 
to the 


French Lick Springs Hotel Co. 
French Lick, Ind. 


THE HOME OF PLUTO 


= 


the patient was sensitized to chicken feathers and when placed 
upon a cotton pillow was asthma free. The child had another 
mild attack afterward, traced to a pillow fight the previous 
evening. Should all these precautions fail to discover the real 
cause, we can reasonably assume that we are dealing with a 
bacterial type. All obvious foci of infection, such as caries and 
infected tonsils, should be removed. Results are obtained occa- 
sionally by this alone. By skin tests it is sometimes possible 
to isolate the offending organism, in which case a stock vaccine 
given in gradually increasing doses is administered. Of more. 
value is a culture from the nasopharynx, grown on both agar 
and bouillon, and a mixture from these used as a vaccine. In 
case of failure, and as a last resort, either a second vaccine 
fromthe nasopharynx or a vaccine grown from the feces may 
be tried. In the case of pollens, according to the season of 
the year, and by means of the skin tests, we are also able to 
isolate the plant for susceptible individuals. These are the 
only patients who are benefited by changes of climate, sea 
trips, or seaside resorts with predominating sea breezes. 

n the case of food anaphylaxis, it often happens that the 
patient is sensitized to some widely distributed article of diet, 
milk for instance, lactalbumen being the most common of- 
fender. This can be eliminated by boiling the milk and allow- 
ing it to cool, the lactalbumen rising to the surface as thick 
skin which can be removed. Unfortunately a great many chil- 
dren object to the taste of boiled milk, but it can at least be 
used for the cooking of their food. Occasionally we have 
found that dry milk was tolerated in these cases. Yolk of 
rarely brings about any anaphylactic disturbance, while the 
white is a frequent cause of asthma. Clinical experience has 
shown that the cereals, when toasted, are less likely to cause 
anaphylactic changes and can be taken with less harm in this 


way. 

From the most common foods, we can desensitize the pa- 
tients with small increasing doses of the protein hypodermically. 
Such preparations are put up in commercial laboratories, as 
are also a few of the animal emanations and pollens. ith 
such simple food as white of egg we can desensitize the in- 
dividual by giving a very dilute solution by month three times 
a day and increasing the dose by a minim each time until 
tolerance is obtained. 

During acute attacks, dietary in origin, removing the of- 
fending substance by stomach lavage will sometimes afford 
relief. As time goes on the treatment will probably be con- 
siderably simpiified, but at present it is chiefly a question of 
making the patient understand what may cause an attack and 
when possible, desensitize—(N. Y. Med. J., Sept 18, 1920.) 


Ipecac Sensitization and Bronchial Asthma. : 
An unusually rare type of protein hypersensitization causing 
anaphylactic bronchial spasm is cited by M. Murray Peshkin, 
New York. The patient, a man, aged 20, pharmacist, twelve 
years before contracted an acute bronchitis which persisted 
throughout the winter and early spring. With the return of 
the cold weather each year, he would be again subjected to the 
bronchitic symptoms of previous winters, consisting of occa- 
sional wheezing, dry cough and slight dyspnea, with intervals 
of relief from one to seven days. In the fall of 1919, bron- 
chitis set in as usual. In December, the patient first. com- 
plained of much running of the nose, followed by an irritating 
and distressing dry cough, and respiratory oppression. Soon 
after, he experienced for the first time a typical bronchial 
spasm. He observed that these symptoms would come on 
when working in the drug store, and especially when com- 
pounding powders. Skin tests performed with many drugs in 
powder form commonly employed during the recent influenza 
epidemic were negative, except pulvis ipecacuanhae et or 
(Dover’s powder), which gave positive reaction. It was « 
termined eventually that ipecac was the offending drug. This 
case demonstrates the importance of making inquiry into the 
eccupation of asthmatics.—(J. A. M. A.) 


Tregtment of Chancroid with High Frequency Vacuum Elec- 
trode and Copper Suiphate Solution. 

Jacob’s paper is based on a study of fifty-two cases. Of 
these, four developed buboes, two of which resolved and two 
suppurated. Thirty-nine healed within two weeks, seven in, 
three weeks, and six in from three to five weeks. No ulcer 
showed any tendency to spread after treatment. The cases 
detailed may well be compared with sixty-three cases of chan- 
croids treated according to older methods, including treatment 
with: argyrol, calomel, black wash, dusting powder, phenol, 
iodin, iodoform, etc. Twenty-eight of these developed ereceg 
and had come under observation six months before. The rea- 
son for not having a larger percentage of early cures, Jacob 


.thinks, is undoubtedly due to irregularity of attendance on the 


part of the patient—(Arch. Dermat. and Syph., April, 1920.) 
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| No physician needs to be told that 
badly cooked food can undo in a week 
the physiological gain of many months. 


This is especially true of patients 
suffering from any disorder in which 


_ indicanuria is a prominent symptom. 


Not a little of this trouble is the re- 
sult of eating food cooked in animal 
fats. These fats are absorbed into the 
substance of the food during the pro- 
cess of cooking—rendering the food- 
stuff heavy, soggy and indigestible. 


Also, the low smoking point of these 
fats favors the development of acrolein 
—which imhibits the normal isomeric 
transformation of the proteid molecule. 

Mazola, which is a pure vegetable 
oil, stands a much higher degree of 
heat before smoking than does animal 
fats. 


Food cooked in Mazola is seared 
over by the intense heat. The rich 
juices are retained; the cells of the 
food are relatively free from the heavy 
coating of fat that causes gastric and 
intestinal fermentation, and difficulty 
in assimilation. | 


MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 


There *s Nobody More in Need 
of EducationgThan the Cook, 


Mazola is also a highly palatable 
salad and table oil, supplementing ma- 
terially the fat intake of under-nour- 
ished patients. It contains lecithin and 


from | to 114 per cent of glycerophos- 
phates—valuable in stimulating nerve 


innervation. 


Give your patients the benefit of the 
best there is, Doctor, by recommending 
the exclusive use of Mazola as a cook- 
ing fat and table oil; you will be im- 
mensely pleased with the results 


shown. 
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OSTERMOOR & COMPANY 


The Ostermoor Mattress ~ 


is not an animal hair in their 
Ostermoor M. 


errr) Elizabeth Street, New York 


Canavian Acency: ALASKA BEDDING OF MONTREAL, Lrpv., MONTREAL 


The smarting and often severe pain of ordi- 
nary scalds and burns covering a large area 


Pon d's can often be overcome at once by the appli- 
oe ~ uze compresses kept constantly 

‘ond’s ae In addition to the 

ring Fell relief that is given, infection is 


ealing hastened and pro- 


moted. 
POND’S EXTRACT O0O., New York and London 


‘Trade Mark Registered. 
Gluten Flour 
Guaranteed in all 
t 
standard requirements of U. &. Dept. of 
Agriculture. 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


Record 


year. 
Weekly, $5 rod year. Sample free.. 
William Wood & Company 51 Fifth Avenue, New York 


The Storm Binder and 
Abdominal Supporter 


A washable Ab- 
dominal Sup- 
porter adapted 


to the use of men, 
women and chil- 
dren for any pur- 
pose for which an 

abdominal sup- 
porter is needed. 
For General 
Support — as in 
Visceroptosis, etc. 
For Special Support—as in Hernia, Relaxed Sacro- 
Iliac Articulations, etc. For Post-Operative Sup- 
port—as after operations upon the stomach, gall 
bladder, etc. 


Illustrated descriptive folder with samples of mate- 
rials and physicians’ testimonials will be forwarded 
upon request. 


All Mail Orders Filled at Philadeipnia 
—Within 24 Hours. 


Katherine L. Storm, M. D. 


1701 Diamond St., Philadelphia, Pa. 


An Interesting Opinion 
Special Cable to The New York Herald. 

Lonpon, March 5.—Baby Sze, daughter of S. Alfred Sze, 
Chinese Minister in London, is described Sir James Cantlie 
as the healthiest child he has seen. Sir James attributes the 
health of Chinese children to the absence of any scientific 
child welfare work in China. 


Nutritive Value of Coffee. 

In a recent issue of Policlinico, P. D. Mattei describes ex- 
periments tending to shaw that coffee contains one or more sub- 
stances having nutritive properties similar to those of the so- 
called “vitamines.” Having first confirmed the fact that 
pigeons fed on polished rice develop a deficiency neuritis and 
paralysis, Mattei thereupon administered in addition a 5 per 
cent. infusion of coffee, and found that where 8 cc. of this in- 
fusion were given, the nervous symptoms previously pre 
by the exclusive polished rice diet disappeared, and the 
became apparently normal again for a time, although _ 
not actually gain weight. The coffee was found capable af 
making up for the deficiency in the rice f6r a period of sev- 
eral weeks. An infusion of unroasted coffee did not, how- 
ever, exert the same favorable effect as did the roasted coffee. 
The author thinks that the beneficial action of the coffee is 
due tu the formation of certain vitamine-like substances as a 
result of the application of heat during the process of roast- 
ing.—( Therapeutic Digest.) 


Rational Treatment of Indigestion. 

The rational treatment of indigestion is to stimulate the 
secretory glands to do their own work, Seng is a true acti- 
vator of the gastric glands, and through this effect affords 
prompt and gratifying relief from the disagreeable symptoms 
of gastric insufficiency. 


Migraine. 

Peacock’s Bromides is a preparation of the bromides of 
sodium, potassium, ammonium, calcium, and lithium, and will 
relieve with gratifying srememede the periodical headache 
and vomiting of migraine. A t ful should be given 
every two or three hours until relic is obtained. 
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